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Sterling Main Street Facade Grant
         Request Form
Name of person applying:____________________________________________

Name of business/property:___________________________________________
Address:__________________________________________________________

City:_______________________________ State:____________ Zip:__________

Phone:_____________________________ Fax:___________________________


Property address:____________________________________________________

Property owner:____________________________________________________

Owner address:_____________________________________________________

Owner phone:______________________________________________________

Brief Project Description & Timeline:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Required Attachments:
_____ Copies of bids for proposed work





_____ Paint color or material sample, if applicable





_____ Budget worksheet (attached)





_____ Current photo of property





_____ Design Rendering of completed project

Estimated Total Project Cost:________
Estimated Eligible Expenses:________








(From budget worksheet)
Amount of Request:________

(Not to exceed 50% of eligible expenses)

Return completed request and attachments to:

Sterling Main Street

P.O. Box 261
Sterling, IL 61081

Facade Grant Request – Budget Worksheet

Eligible Grant Expenses:

(Please attach copies of bids to your application)

Doors


$__________

Masonry Work
$__________

Carpentry

$__________

Electrical

$__________

Windows

$__________

Paint


$__________

(Exterior only)


 


Awnings

$___________

Signage


$___________

Other:__________
$___________

_______________
$___________

_______________
$___________

_______________
$___________

Estimated Eligible Expenses:
$__________








________________________________







Signature


    Date


To be completed by Design Review Committee

Date Received:_________


Date Reviewed:__________

Amount Rewarded:__________

Applicant Notified:__________
Project Completed:__________
Date Funds Distributed:_________
