M TUCKER

Development Authority

DOWNTOWN FACADE GRANT PROGRAM EXPENSE REPORT

APPLICANT INFORMATION

Applicant Name:

Business Name:

Building/Property Address:

Date your grant was awarded:

CONTACT INFORMATION

Email: Phone Number:

Mailing Address:

(if different from the building/property address)

PROJECT INFORMATION

Brief description of the project:
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TUCKER

Development Authority

>

DOWNTOWN FACADE GRANT PROGRAM EXPENSE REPORT

Contractor:

Subcontractor:

Architect: Artist:

Project Start Date: Project Completion Date:

Project Total Cost:

Reimbursement/Grant Funds Requested:

Evaluated Project Type: O Major O Minor

» Please provide at least four (4) “after” photos to this report.

* Please provide copies of all PAID expenses for this project that you are looking for
reimbursement for.

» Please provide copies of all approved building permits and zoning approvals for this
project.

Add Attachments

By executing this application, | agree to be bound by the rules, regulations, resolutions, and
conditions imposed by the Tucker Downtown Development Authority (marketed as the Tucker
Development Authority or TDA). Without limitation, the TDA Board may, at its sole discretion, deny
funding for any application or project. | understand that the requested grant if approved will be
made in consideration of my carrying out the Project described above to revitalize and redevelop
the City of Tuckers Downtown. | further understand that any variance in the project submitted will
cause my application to be rejected without consideration for reimbursement.

Signature: Date:
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