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AIBI 

Arts Industry Business Incubator of Brown County 

Brown County Economic Development Commission 

 

Tenant Application 

1.  General Information 

Name of Business: ________________________________________________________  

Principal Officer(s) and Title(s): _______________________________________________   

_________________________________________________________________________ 

Current Business Address: ___________________________________________________ 

City: _________________________ State: ________________________ Zip: _________ 

Phone: (____) ___________________________   (____) __________________________ 

Email: ___________________________________________________________________ 

Date Business Established: ___________________________________________________ 

Form of Business: (DBA, LLC, S Corp, Sole Proprietor) _____________________________ 

Current Gross Sales: $_______________________________________________________ 

 

2. Company’s Key Management: 

A. Name: ________________________________________________________________ 

    Position in Company: ____________________________________________________ 

    Experience: ____________________________________________________________ 

 B. Name: ________________________________________________________________    

   Position in Company: ____________________________________________________                         

     Experience: ____________________________________________________________ 

C. Name: ________________________________________________________________ 

     Position in Company: ____________________________________________________ 

     Experience: ____________________________________________________________ 
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3. Brief description of your business: ______________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

4. Company’s strategy for success: ________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

5. Summarize your market and what your company will bring to the market: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

6. List your top three competitors:  

 1.______________________________________________________________                  

 2.______________________________________________________________ 

 3.______________________________________________________________ 

7. Describe the three greatest threats to the success of your product/business 

 1. _____________________________________________________________ 

 2. _____________________________________________________________ 

 3. _____________________________________________________________ 

8. Summarize your proposed marketing/sales strategy: 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

9. What are your current sources of funding? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 
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10. Describe current and anticipated funding needs and anticipated sources for 

such funding: ____________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

11. Identify sources of working capital for at least the first 6 months in the 

incubator:_______________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

12. Have you completed a business plan? ____________________________ 

13. Describe how you think participating in the Incubator will benefit your 

company: ______________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

14. List in order of priority the facilities and services you are expecting from 

the Incubator: 

1._______________________________________________________________________ 

2._______________________________________________________________________ 

3._______________________________________________________________________ 

4. _______________________________________________________________________ 

5. _______________________________________________________________________ 

15. How long would you anticipate staying in the Incubator? 

______________________________________________________________ 

16. Estimated employment (specify full-time or part-time): 

 Currently: _______________________________________________________ 

 At time of Occupancy: _____________________________________________ 

 One Year Later: __________________________________________________ 
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17. List the individuals who serve on your  Board of Directors and experience of 

each: 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

18. Please provide three business references and contact information: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

19. Please describe how your business will support the Art Colony Brand of 

Brown County: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Date: ____________________________ 

Applicant(s) Signature: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Please return completed application to: 

     Brown County Economic Development Commission 

     Post Office Box 372     

     Nashville, IN 47448      

     (812) 988-8233                                  
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