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Hallandale Beach

COMMUNITY REDEVELOPMENT AGENCY

Hallandale Beach COVID-19 Business Loan Application Survey

The City of Hallandale Beach Community Redevelopment Agency is conducting a survey to identify business needs. Your responses
to the questions are critical in understanding your business financial needs.

Date:
Name of Business:

Address of Business:

1. Which industry do you operate in? / What business category does your business fall under?

2. Is your business open?
Yes No

3. How many employees did you have before the coronavirus pandemic affected your
business?

4. How many employees did you lay off or furlough?

5. What was the average hourly wage of your employees?

6. How many employees do you expect to rehire?

7. As you plan for your business, how long do you expect the coronavirus impact to last?

Less than three months
Three to six months
Six to nine months
Nine to twelve months
More than twelve

8. How is coronavirus/COVID-19 impacting demand for your products or services?

Severely

Moderately

Average

No impact
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9. What percentage of revenue loss on average have you experienced
due to the coronavirus/COVID-19?

Zero to ten percent

Ten to thirty percent

Thirty to fifty percent

Fifty to seventy five percent
More than seventy five percent

10. How many City of Hallandale Beach residents do you currently employ?

11. Do you plan on hiring Hallandale Beach residents in the future?

Yes

No

12. Do you own or rent your business property?

13 If you rent/own, have you received any deferred payment options?

Yes

No
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