FACADE APPLICATION FY'17-Town of Oakland

From the time the applications are due, until projects are funded, can take up to one year.

Date:

Property/Business owner:

Name of
business/organization:

Business address:

Phone:

Email:

Amount of funds
requested:

(this line should not be more than the line below)

Amount of funds you
intend to pay:

(at least 50% of cost)

Please give a brief summary of your intended project below. Please attach copies of all

estimates with your application:

If selected, this program requires a dollar for dollar match. By agreeing to participate in
this program you are agreeing to pay 50% of the total cost.

D By marking this box, I

hereby agree to the 50%

match required by this program. I understand that there is no guarantee of funding.

Signature/Title




