
Mayor Linda M. Balzotti 
City of Brockton 

 

 
 

Storefront Façade Improvement Storefront Façade Improvement Storefront Façade Improvement Storefront Façade Improvement ProgramProgramProgramProgram    
 

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 __$________________________ 

I 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.  I 

have read the term sheet for the Façade Improvement Grant and understand the terms.   
 
Applicant’s Signature:  ______________________________    Date: _______________ 


