
 

 
 

DDA BUISNESS SPOTLIGHT APPLICATION 
 
 

Name: ___________________________________________________________________________ 
  

Physical Address: ________________________________________________________________ 
 
________________________________________________________________________________ 
 
Phone Number: _________________________________________________________________ 
 
E-Mail: ________________________________________________________________________ 
 
Website: _________________________________________________________________________ 
 
Social Media Page Links:____________________________________________________________ 
 
_________________________________________________________________________________ 
 
Hours of Operation: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
 
Owner Signature__________________________________________ Date: ___________________ 
 
 
Submit application, business narrative, and up to five photos by e-mail to 
deputyclerk@lindenmi.us 

Phone:  810 735-7980 132 E. Broad Street 
PO Box 507 
Linden MI  48451 

Business Information 


