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Downtown District Building Facade Improvement Matching Grant Application
Submittal Date: __________________
	FOR STAFF USE:

Property Taxes are current

No Liens on property

Bldg. must meet city codes
__________       ________
Confirmed by             Date


Name of Applicant if Tenant:___________________________________________________

Name of Property Owner:______________________________________________________
Business Name:______________________________________________________________

Property Address:_________________________________________________________________________________
Mailing Address:__________________________________________________________________________________
Phone:_______________  Work:__________________ Email Address:______________________________________
Type of Grant:  [SIGN]             

Attach drawing of Sign Type: _______________________________________________________________________
Name of contractors (attach bid copies, including color design)    Amount of bids: (pre-tax)

(1) ____________________________________________________    $_______________________________________
(2) ____________________________________________________    $_______________________________________

(3) ____________________________________________________    $_______________________________________
Enter ½ the amount of the LOWEST bid:  $_________________ (This is the maximum grant request)

******************************************************************************************************************************************
Type of Grant: [BUILDING FACADE]           

Attach drawings and provide description of improvement(s): ____________________________________________ ________________________________________________________________________________________________

Name of contractors (attach bid copies, including color design)    Amount of bids: (pre-tax)

(1) ____________________________________________________    $_______________________________________
(2) ____________________________________________________    $_______________________________________
(3) ____________________________________________________    $_______________________________________

Enter ½ the amount of the LOWEST bid:  $_________________(This is the maximum grant request)

I have read and understand the information on page 1 and 2.  I UNDERSTAND THAT ANY CHANGES TO THE PROJECT AFTER THE GRANT IS APPROVED MAY JEOPARDIZE FUNDING. I further agree that if a grant is awarded and the area of improvement is altered for any reason within one year of construction, I will reimburse  the City of Edinburg the full amount of the grant.  If applicant is tenant, property owner signature is required. 

Tenant:
________________________________               _____________________________      _____________________
          Signature                                        
        Print Name                                   
       Date

Property Owner:

________________________________               ____________________________      _____________________
                       Signature                                                           Print Name                                             Date
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DOWNTOWN FAÇADE IMPROVEMENT MATCHING GRANT PROGRAM ADDENDUM

If Applicant is a Tenant:

If I, as Applicant, am a tenant leasing the property described in the Grant Application to which this Addendum is attached, then as further consideration for the award of any such grant for Sign Improvements, or Building Facade Improvements, of this property, I hereby transfer, sell and convey to my landlord any and all of my interest in the equipment or materials purchased and installed with all, or any portion, of such grant.  I agree that any and all of said equipment or materials purchased in part or in whole with such grant funds shall become attached and affixed to the property (in accordance with the approved installation specifications) so as to become a fixture and may not be removed by me upon the termination of my tenancy.  I agree not to remove any such equipment or materials and the removal of same may be a criminal act for which I may be prosecuted.

If Applicant is the Property Owner:
 
If I, as Applicant, am the owner of the property described in the Grant Application to which this Addendum is attached, then as further consideration for the award of any such grant for Sign or Building Façade Improvements of this property, I agree that such equipment or materials, upon attachment to the property (in accordance with the approved installation specifications), becomes a fixture and all of such equipment and materials shall remain attached to the property upon the conveyance of the real property to a Third Party.
_______________________

________________________
_______________

Applicant’s Signature


Name Printed



Date

_______________________

________________________
_______________

Applicant’s Signature


Name Printed



Date


CITY OF EDINBURG

DOWNTOWN FACADE EXTERIOR IMPROVEMENT MATCHING GRANT PROGRAM

REIMBURSEMENT REQUEST CERTIFICATION
SUBMITTAL FOR REIMBURSEMENT

Please submit the following information to the Planning and Zoning Department once approved work is complete for grant payment:

•  This signed certification

•  Copies of invoices stamped “PAID” from all contractors, companies, individuals

•  Proof of payment limited to copies of cancelled checks and/or credit card receipts

•  Digital Photos depicting the exterior improvements

CERTIFICATION

I, the undersigned, warrant that all representations of the application submitted under the program are true and accurate.  All agreements, warranties and representations are made to the City of Edinburg are true at the time they were made and shall remain true at the time of submittal for reimbursement under the program.  I will display the City of Edinburg Grant Certification in public at my business for one year.  I understand that if my business closes or moves out of the City of Edinburg that all improvements made under the grant will remain attached to the property.

______________________________

___________________________________


Applicant Name (PRINT)



Applicant Signature

_______________________________

Date








