
Jeffersonville Main Street Inc.
Storefront Improvement Program
2009 Grant Application

Applicant name: _____________________________________ E-mail address: __________________________

Owner of property (if different from above): _______________________________________________________

Owner address: _____________________________________________________________________________

Telephone – owner: _________________________ Telephone - applicant: ____________________________

Address where work will be done: _______________________________________________________________

Date constructed (if known): _______________________

Brief description of project: ____________________________________________________________________

If additional space is needed to explain the work to be performed then attach additional pages. Drawings, plans or
specifications should be attached.

Anticipated project start date: _______________________________________________________

Anticipated project completion date: __________________________________________________

Is the project for which you are requesting grant funds part of a larger building improvement plan/project for your
property? If yes, please explain:



Have you entered into any contracts relative to this project? If yes, please list: _____________________________

Description of project expenses Your share (1/2) Grant share (1/2) Total

____________________________________ ______________ + ______________ = ___________

____________________________________ ______________ + ______________ = ___________

____________________________________ ______________ + ______________ = ___________

____________________________________ ______________ + ______________ = ___________

PROJECT TOTAL $_____________ + $_____________ = $__________

Is the property mortgaged? _________yes _________no

If yes, provide name and address of mortgage holder:

__________________________________________________________________________________________

__________________________________________________________________________________________

Do liens exist on the property? _________yes _________no

If yes, describe the liens, including amounts:

__________________________________________________________________________________________

__________________________________________________________________________________________

Do you currently own the property? _________yes _________no

If no, please provide name and contact information for property owner:

Name: _______________________________________________________________________________

Telephone: _______________________________________

I certify that all information contained in this application and all information provided in support of this application is given for the
purpose of obtaining grant funding, and is true and complete to the best of my knowledge and belief.

__________________________________________________________________________________________
Owner Signature(s)

Date: ______________________________________

COMPLETED APPLICATION MUST BE POSTMARKED BY APRIL 16, 2009 TO BE CONSIDERED.
Return completed application to: Jeffersonville Main Street Inc., P.O. Box 1474, Jeffersonville, IN 47131


