
BRIDGER VALLEY ELECTRIC ASSOCIATION 

APPLICATION FOR COVID‐19 RELATED ECONOMIC ASSISTANCE 

Business Name: ______________________________________________ 

Address: _____________________________  Phone: _____________ 

1. How have COVID‐19 related restrictions caused you economic distress?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2. How much financial loss have you incurred to date? (Provide documentation)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

3. How much additional loss do you expect to incur?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

4. How much assistance are you asking for from BVEA and how will it be used?

$_____________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________  ___________________________ 

Signature of applicant  Date 

Contact  Name:_________________________ 
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