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CITY OF LAREDO

LAREDO INTERNATIONAL AIRPORT

o
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COVID-19 Relief Program Application
To be eligible for the program a tenant must explain in detail their current financial situation, reason for applying,
and demonstrate economic hardship.

Please fill out the information below and submit your application form, the formal request in writing, and
supportive documents to the Laredo International Airport to mdeluna@ci.laredo.tx.us

Company Name Account Number
Note: please submit one (1) application per account.

Physical Address

Contact Person Phone Number
Email
Type of Tenant Month applying relief
L1 Passenger Airlines OO0 March $
O Car Rental Concession O Aol $
O Fixed Based Operator (FBO) p —
O Restaurant Concession O May §
0 Advertising Concession O June $
O Non-Terminal rental agreements O July $
Signature Date
Print Name Position
Approved By Date
OFFICE-USE ONLY
O Eligible for: [0 Not Eligible
[ March [ April O May
] June O July

Total: $
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