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Letter of Intent to Apply  

This document will be largely used to determine program eligibility. Ineligible or uncompetitive 
companies will notified as such and advised not to submit full proposals.  Do not include any 
proprietary information in this document. 
 
1. Company  

Name:   

Address(s):   

   
 
2. Company Type (check one) 

 
 S  LLC  Other _______ 
 C   Partnership  Not Yet Established 

 
    
3. Primary Contact 

Name:  

Email:       

Phone: 
 

      

 
4. Year Established: 
 
 
5. Annual Sales (if any):  
 
 
6. Is the WNY address above your (check one): 
     Only address  
     Primary address 
 
7. Is your application for (check one): 
     Project Assistance 
     Business Plan Assistance 
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8. Briefly describe your company’s technology, product, or service (TPS) and its current state 
of development? 

 
9.  Explain how your TPS might eventually be put to use in distant locations (nationally or 
    internationally). 
      

 
10. Briefly describe your management team and (if applicable) strategic partners 
      

 
11.  If you are applying for Business Plan Assistance

 business plan where you are seeking assistance. 
, briefly describe the area(s) in your 

If you are applying for Project Assistance
(prototypes, testing, etc.) during the project period (typically 6-18 months). 

, briefly describe what you want to accomplish  

 
      
 

 
12.  Other Questions, explanations, or comments (optional). 
 
 
 

 
Email this form to DirectedEnergy@buffalo.edu and you will be contacted by email or phone.  
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