
CONTACT INFORMATION

Company Name Last Name First Name MI Title

Address City State County

Business Phone Home Phone Mobile FAX Email

BUSINESS INFORMATION

Type of Business Business Structure Ownership (majority) Veteran Status

Year Established Years of operation Years in position

BUSINESS OPERATIONS
Annual Revenue ($K): (check all that apply)

Owner Operated? Is there a current Business Plan?

Number of Employees Home Based? Are you 8(a) qualified?

(including owner) Franchise? Spanish Language Preferred?

PROGRAM GOALS AND EXPECTATIONS

Describe the nature of your business:

Describe your Business goals:

Describe your business current growth status:

What gains or goals would you like to see by participating in this economic gardening program?

Print Name/Title Internal Use Only

Signature Reviewed by / Date

Date Initial Assessment

Highlands Ranch and Douglas County

Economic Gardening Pilot Program

Application for Candidacy and Services
Return to: 300 W. Plaza Drive, Suite 225, Highlands Ranch, Colorado 80129 or 

FAX:  303.791.3522 or email:  cchrinfo@highlandsranchchamber.org

The Chamber of Commerce of Highlands Ranch Economic Gardening (CCHREG) Program will treat all information 

received from applicants for assistance as confidential.  To the full extent allowed by law, we will not reveal any 

proprietary information (e.g., revenues, new products or strategies) to other businesses, either within or outside Douglas 

County. We do reserve the right to create a summary list of the work we do for businesses to include in our regular 

reports to the Chamber board and Douglas County government.

ver. 06/2008
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