
 

Tompkins County  

BIPOC Emergency Business Funding Application 

 

Applicant Name: _________________________________________________ 

 

Business Name: __________________________________________________ 

 

Business Account Number: ________________________________________________  

 

Purpose of Emergency Funds: _______________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Supporting Documentation: _________________________________________  

 

Amount Requested (Max $750): _____________________________________ 

 

Date Funds Needed: _______________________________________________ 

 

Signature: _______________________________________________________ 

 

Disclaimer: Alternatives Tompkins County Emergency Business Funding is one-time funding that does not need to be paid back. 
If approved, the applicant must schedule and complete a consultation with a member of the Business Development team to assess 
why the funds were needed and how AFCU can assist in the future.  
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