New Castle
Redevelopment Commission

FACADE MATCHING GRANT PROGRAM APPLICATION

CONTACT INFORMATION

Primary Contact Name: Primary Contact Phone: Primary Contact Email:

Attachments:

e 3itemized formal estimates of work to be completed from Independent Contractors (Applicant must actively seek

each quote from different qualified contractors. A contractor cannot give quotes for work from other contractors)

e Project budget reflecting all revenue sources and expenses (designate which budget items would be paid for with

the grant funds)

e Copies of planned designs and drawings (if available)

o Atleast two (2) photos of building. Presented at designated meeting of the Commission

e Statement from the Henry County Treasurer’s Office showing that taxes are current

e Completed W-9 Form from the Applicant(s)

e Upon Completion of Project, a copy of a cancelled check, and a written receipt are needed to reimburse grantee

BUSINESS INFORMATION

Property Address:

Tenant Name:

Tenant Email Address:

Tenant Contact Phone:

Federal ID of Building Tenant:

Lease Expiration Date:

BUILDING & PROPERTY INFORMATION

Building Owner Name:

Federal ID# of Business Owner:

Building Owner Mailing City/ State:
Address:

Zip:

Owner’s Email Address:

Owner’s Phone:

Current Use of Building:

Number of Business Located in Building:

Total Square Footage of Building:

Estimated Sq. Footage of Improvements:

Zoning of the Property:

Parcel Tax ID:

Insurance Carrier: Policy #: Policy Expires:

Type of Coverage:

Property Insured by:




Have area neighborhood groups ___ Yes ___No Neighborhood Contact:

been consulted?

Is design assistance needed? ___ Yes N If Yes, provide design consultant contact:

Are the Property Taxes ___ Yes ___No Taxes MUST be current

Current?

Is property within designated ___ Yes ____No If Yes, project will need approval from
historical district? Historical Dist.

[s there any structural damage ____Yes ____No If Yes, building must be inspected prior to
to the building? work

Have any City/County Yes No If Yes, please explain:

violations been filed against

this property?

PROJECT INFORMATION

Please give a brief description of proposed work (expand this space as needed or attach

another page):

Please describe the community impact of this project.

Grant Requested: $

Date of Application:

Total Estimated Cost of Improvements:

Source(s) of Cost Estimate (Name and Address of Contractors):

$ 1)
2)
3)
Building Owner Signature (if Tenant is Applicant Signature:

applying):

Please submit all grant applications to Commission Attorney David Copenhaver, via email at: dcopenhaver@hcclaw.com or
by mail at: 214 South Main Street, New Castle, IN 47362



Christy
Highlight


