
Recovery Plan Template 
Small and Medium Sized Business Recovery Grant Program 

Registered Business Name 

Recovery Action Weeks/Months 

to Complete? 

Estimated 

Cost 

Sample: eCommerce platform 4 weeks $5,000.00

Sample: Advertising to reach new market - social media @ $500/mo

Sample: New outdoor patio w/ social distancing barriers 4 weeks

6 months $3,000.00

$15,000.00

Recovery Actions, Completion Time and Estimated Costs 
Find more information on how to use your funding.

https://bcbusinessrecoverygrant.com/
https://www2.gov.bc.ca/gov/content/economic-recovery/business-recovery-grant#usefunding


Recovery Actions, Completion Time and Estimated Costs (Continued) 

Recovery Action Weeks/Months 

to Complete? 

Estimated 

Cost 

Total Estimated Cost: 

Additional Information 

Tourism-related Businesses Only
As business operations recover, where possible, I will rehire, on an equitable basis, staff that 
were previously employed by my business but, laid off as a result of Covid-19.

N/A

Please tell us how the grant funding will support your recovery and benefit your community. 



How to Provide Direct Deposit Information 

• Download and complete the Province of BC Direct Deposit Application
• Please ensure the direct deposit application is completed in full, signed and accompanied

by a void cheque or alternate encoded banking document verifying the information provided
on the form.

• Promptly upload these documents into the application portal. 

If you have any questions about the Direct Deposit Application, or require support completing it, please 
contact: Benita.Friss@gov.bc.ca.   

https://www2.gov.bc.ca/assets/gov/british-columbians-our-governments/services-policies-for-government/internal-corporate-services/finance-forms/fin-312-direct-deposit-application.pdf
mailto:Benita.Friss@gov.bc.ca


Declaration 



Adjudication 

Adjudicator 

Comments and 
Recommendation 

Grant Amount 

Date 

Panel Approval 

Date 
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