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I will be able to provide receipts for the following COVID recovery expenses that have not been 
reimbursed through other grant programs: 
 

a. Commercial mortgage, rent, utilities and other bills relating to the physical location 

b. Resources to get my business established online  

c. Perishable inventory lost due to an interruption of business  

d. Procurement of masks, gloves, and other personal protective equipment  

e. Procurement of shield guards  

f. Procurement of hand sanitizer and sanitizing wipes 

g. Social distancing signage and decals 

h. Procurement of tables, chairs, and other furniture for outdoor dining 

i. Unreimbursed employee wages for activities dedicated to mitigating or responding to the COVID-19 public 

health emergency (excluding bonuses other than hazard pay and overtime) 

j. Expenses related to training and implement necessary and required protocols to continue operating the business, 

expenses related to the hiring and paying of employees necessary to implement protocols associated with 

screening, safety, security, cleaning, and sanitizing business premises to protect the employees and customers 

from COVID-19 

k. Costs for retooling and technology activities, space and technology upgrades to reopen and conduct business 

safely, including furniture, barriers, cement planters for pedlets/parklets and technology such as laptops, 

software, and touch-free credit card payment systems to accommodate social distancing. 

l. Job training, classes and/or technical assistance, including, but not limited to, pivoting or modifying the business 

model, and training for long-term sustainability planning. 

m. Payment of rent or fees for use of vacant or publicly owned space for outdoor or indoor dining, sales or outdoor 

programming 

n. Other COVID-19 response uses explicitly authorized by the New Jersey Department of Community Affairs 

CHECK ONE  
 
______I can provide $4000 worth of receipts and invoices that did not receive aid of any kind  
 
OR 
 
_______I can provide $_________________ worth of receipts/invoices that did not receive aid of any kind 
 
 
BUSINESS NAME  
 
 
BUSINESS OWNER (PRINT) 
 
SIGNATURE  


