Facade Grant Program Request for Reimbursement 
Proof of payment for each item must be included with the Request for Reimbursement.

Applicant’s Name	_____________________________________________________
Applicant’s Mailing Address	_______________________________________________
Applicant’s Phone	________	Email Address	_____________________________
Building address where façade improvement was completed ______________________

Vendor/Service Provider/Description		Amount Paid		Request Amount
Line 1
Line 2
Line 3
Line 4
Line 5

Total




I, __________________________, request reimbursement in the amount $ ____________


Signature _________________________________________	Date _______________


