Tax Therapy, LLC

COVID-19 Business Relief (Schedules C, F, E)

Please complete one form for each business in addition to the income/expense supplement.

Business Name:

EIN:

Paycheck Protection Program Loans

Did you applyfor a PPP Loan?

Yes

Were you approved? Yes No

No

Approval Date:

Approved Amount:

Have you applied for forgiveness of your PPP loan? Yes

Was forgiveness approved? Yes No

Did
Yes

ou receive

Small Business Administration Grants/Loans
Did you apply for an SBA COVID grant or loan?
Yes No

Were you approved? Yes No

Approval Date:

Approved Amount (Grants):

Approved Amount (Loans):

No

Date of forgiveness

Amount forgiven

State or Local Grants

grants of other business asssistance funding from your state or local municipality?

No

Notes: Please provide copies of all loan/grant/forgiveness applications and worksheets and all correspondence
pertaining to COVID-related business relief loans/grants.

Questions/Additional Information
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