Façade Grant Application
Applicant Name	_____________________________________________________________
Mailing Address	_____________________________________________________________
Telephone Number______________ 	Applicant Email Address_______________________
Building address where façade improvement will be completed:
__________________________________________________________________
Names of all owners on title of property: (All owners must sign application)
_____________________________________________________________________________
Property Tax Parcel ID Number	________________________________________________
Estimated project cost (line 13 from Project Budget Worksheet) _________________________
Proposed project start date ______________________________________________________
Proposed project completion _____________________________________________________
Business currently housed in the building ___________________________________________
The City of Le Mars and the Le Mars Area Chamber of Commerce are neither financially responsible to any contractors nor liable for damages or injuries to property or persons.
The undersigned applicant affirms that information provided within this application form is true and complete to the best of the applicant’s knowledge.  The applicant further affirms an understanding of the façade grant program and agrees to abide by its terms and conditions as outlined in the application packet.
Signature of applicant must be property owner.
_________________________________________________	Date ____________________
PLEASE NOTE: This application form must be fully completed with the requested attachments. Incomplete application forms will not be considered.
Signature of additional owners:
_____________________________________________________________________________
PLEASE NOTE: All other forms and documents for this grant project may be signed by the applicant and will not require additional owner’s signatures.

