
Enterprise Zone Program — Marketing Support Grant 

VENDOR INFORMATION SHEET 
Attachment for Marketing Support Grant — Additional Vendors 

City of Staunton Enterprise Zone Program  |  Effective January 1, 2026  |  Jessica Blythe, Assistant Director of Economic Development  |  
blythejm@ci.staunton.va.us  |  540-332-3869 

Complete one copy of this sheet for each marketing vendor beyond the primary vendor listed on the main 
application. Attach as many copies as needed. 

Business Name (Applicant)  

Grant Application 
Reference # (if assigned) 

 

Vendor Sheet # of Total 
Vendor Sheets 

 

VENDOR INFORMATION 

Vendor / Provider Business 
Name 

 

Is this vendor Staunton-
based? (Yes / No) 

 

Vendor Street Address  

Vendor City / State / Zip  

Vendor Phone  

Vendor Email  

Vendor Website  

Vendor Point of Contact  

SERVICES & COST 

Describe the marketing services to be provided by this vendor: 

Total Cost for This Vendor 
($) 

 

Anticipated Service Dates 
(Start – End) 

 

 
Reimbursement Rate for This Vendor: 
☐  Staunton-based vendor — 100% reimbursement rate applies 
☐  Out-of-area vendor — 50% reimbursement rate applies 
Grant Amount Requested for This Vendor:  $  _______________________ 



City of Staunton Enterprise Zone Program  |  Effective January 1, 2026  |  Jessica Blythe, Assistant Director of Economic Development  |  
blythejm@ci.staunton.va.us  |  540-332-3869 

REQUIRED DOCUMENTATION FOR THIS VENDOR 
Attach the following for this vendor: 

☐  Vendor quote or proposal 

☐  Signed vendor contract or agreement (if available at time of application) 

☐  Sample work or portfolio (if applicable) 
 
Authorized Signature (must match main application): 

Signature  

Printed Name  

Date  
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