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Brockrow 215 Cevrury. CorpoRaion
Buroms A Bermes Brookrow, Inc

SMENTO,

STOREFRONT FACADE IMPROVEMENT PROGR AM

Property Location:
Address:

Property Owner’s
Name:
Address:
Phone:

Email:

Website:

How long at this address? Number of Employees:

Number of Employees in building:

Business Name: Phone

Type of Business:

General description of work to be completed:

Estimate of work to be completed  $

1 understand that this is a preliminary application. Upon approval of the tentative application I will be asked
for detailed information including financials, estimates of cost, details of improvements and schedules.
have read the term sheet for the Facade Improvement Grant and understand the terms.

Applicant’s Signature: Date:




