Suisun City

Neighborhood Reinvestment Program Rodevelopmant
Grant Application Form -

APPLICANT INFORMATION (Please print or type the following information)

Name of Applicant:

Property Address:

Mailing Address (if different than above):

City: State: Zip:

Email Address:

Home Phone: Alternative Phone:
Annual Gross Income: # of People in Household:
Work To Be Done By: [ Property Owner [ Contractor

DESCRIPTION OF PROPOSED IMPROVEMENTS (Attach additional pages if necessary)

Description

ESTIMATED COST OF IMPROVEMENTS (Attach at least three estimates)

Estimate #1: $ Company:
Estimate #2: $ Company:
Estimate #3: $ Company:
Grant Funds Requested (Not to Exceed $2,500): Property Owner Match:

SlENAT”RE By signing below, the property owner, under penalty of perjury, assures that any funds received as a result
of this application will be used only for the purpose set forth herein. The property owner also permits the City to verify the
applicant’s annual gross income by necessary means. The property owner agrees and authorizes the City, its agents and
contractors to inspect the property and work performed, if applicable. The property owner agrees and understands the City
doe not warranty the work performed. The property owner agrees and understands that if the application is approved, the
grant is for reimbursement of costs incurred and there is no compensation for work performed by the property owner. The
property owner agrees and understands that there is no reimbursement for work performed prior to grant approval by the
City. Furthermore, the Executive Director reserves the right to withhold reimbursement for any reason.

Print Name:

Signature: Date:

ATTACHMENTS (Please attach the following items)

e Annual Gross Income Verification e Photographs or samples of proposed improvements
e  Photographs of property “as is” e  Cost Estimates

Please submit completed applications and supporting documentation to:
Neighborhood Reinvestment Program; Attn: Alysa Majer, Management Analyst, 701 Civic Center Blvd., Suisun City, California 34583
Phone: 707-421-7345; Fax: 707-423-3738; E-mail: amajer@suisun.com
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