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NEIGHBORHOOD MATCHING GRANT APPLICATION

**Please note: Grants will be considered for new projects such as lighting, installation of landscaping, tot
lots, entrance features, other physical improvements, or neighborhood events.

L. Applicant Information:

Applicant’s Name:

Applicant’s Address:

Applicant’s Telephone Number:

Name of Neighborhood: Number of Homes:

Date application submitted:

Does the Neighborhood have an HOA, COA or Citizens Association?

[] ves [] o

II. Grant Information

Please describe the proposed improvement event or program (attach sketches or plans as
appropriate):

Please describe the need for the project, event, or program and the benefit to the
community:
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Has this proposed project been discussed at a meeting that was open to all residents?

[] ves [] vo

When would you like to start the project, event, or program?

II1. Financial Information

What is the estimated cost of the project, event, or program?

** The total amount of the City Grant cannot exceed $5,000 or 50% of the cost of the project
(whichever is less).

How will the remaining costs be financed?

Applicant’s Name Applicant’s Email

Applicant’s Signature Date
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