
                                                     
 

BUSINESS CONCEPT PROPOSAL 
COVER APPLICATION 

 
Name: __________________________________________________________________  
Address: ________________________________________________________________  
Title: ___________________________________________________________________ 
Phone Number: (________)_____________-__________________  
Email: _________________________@ _____________________  
Website URL: __________________________________________  
 
 
Business Concept: _________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
 
 
Please include a $25 application fee along with the Cover Application and Business Concept Proposal. 
Make payable to Operation Oswego County Foundation, Inc. If Cover Application and Business 
Concept Proposal are emailed, then admission fee must be postmarked by 5 p.m., April 30th 2021.  
 
Send Cover Application, Business Concept Proposal and Fee to:  
 
Operation Oswego County Foundation, Inc.  
44 West Bridge Street  
Oswego, NY 13126  
 
 
Submissions may be sent by email to: ngioswegocounty@gmail.com  
 
 

S​UBMISSIONS ​A​ND ​A​DMISSION ​F​EE 
M​UST ​B​E ​P​OSTMARKED ​B​Y ​5 ​P​.​M​. April 30th 2021 

T​O ​B​E ​A​CCEPTED 


