
Application for a Matching Grant for
Completion of a BEAUTIFICATION Project

Please print

Name of Organization ________________________________________________________________ 

Tax Status ______________________________________________________________________________ 

Name of Contact Person ___________________________________________________________________ 

Address_________________________________________________________________________________

City_________________________________________________ State _______ Zip ____________________

Phone ___________________________________  Cell __________________________________________

Email Address ____________________________________________________________________________

Location of Property _______________________________________________________________________ 

Brief Description of Project __________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(Attach another Page if Necessary)

Start Date_____________________________ Completion Date ___________________________________

Estimated Cost ___________________________  Amount Requested ______________________________

Printed Name ________________________________________ Title _____________________________

Signature  ________________________________________________________ Date __________________


