Downtown Miami Facade Improvement Grant Application


	Applicant Contact Information

	Contact Name
	

	Mailing Address
	

	Telephone
	

	Fax
	

	Email
	

	Property Ownership and Corporation Information

	Corporation Name
	

	Mailing Address
	

	Corporation Officers & Titles
	

	Date & State of Incorporation
	

	FEIN ID
	

	Project Location & Scope

	Project Address
	

	Folio #
	

	Year Built
	

	Total Retail (Sq. Ft.)
	

	Leased Retail (Sq. Ft.)
	

	Available Retail (Sq. Ft.)
	

	No. Security Shutters/Type


	

	List General Scope of Work
	


	Project Location & Scope Cont’d

	Estimated Costs


	

	Estimated Start Date
	

	Estimated Completion
	

	Acknowledgements

	I _________________ as agent for _________________ acknowledge that _______________________ is seeking grant assistance using the Downtown Miami Facade Improvement Grant Program and improvements to the real property located at _______________________ must comply with the Policies, Procedures and Appearance Guidelines for the program and that I have read and understand these Policies, Procedures and Appearance Guidelines.  I also understand that if granted assistance through this program I will be required to maintain the improved facade according to the approved plan and design guidelines for a period of two years from completion.  In the event that the façade improvements are not maintained, I understand that grant funds used for my project may have to be returned to Miami DDA.

__________________________      For    _______________________

Signature/Print Name                                 Property Owner


	Attachments 

	Attachment A
	Before Photos (Existing condition of facade/property)

	Attachment B
	Photos, Renderings, or Elevations showing planned improvements
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