MOREHEAD STATE UNIVERSITY
REGIONAL ENTERPRISE CENTER









*Incubator applicants must coordinate the development of their business plan and financial reports with an MSU SBDC Consultant.
A consultant is available at the MSU Enterprise Center.



PART VI - CERTIFICATION

Certificate of Applicant: The undersigned affirms that to the best of my knowledge all statements in
this application, including all schedules, appendices, and additional information are true and
accurate. | understand that as a part of the screening process, the credit history of the Company
and its owners, as well as all financial references provided, may be investigated. | further
understand that this application is subject to review and in no way guarantees the applicant’s
admittance into the Enterprise Center.

Applicants signature: Date:
Printed name: Title:

RETURN THIS APPLICATION AND SUMMARY BUSINESS PLAN TO:
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