
	  

	  

Façade	  Improvement	  Grant	  Completion	  Form	  

Grant	  completion	  forms	  should	  be	  submitted	  to	  facadegrant@griaonline.org	  along	  with	  all	  necessary	  attachments	  
(see	  checklist	  below).	  	  Once	  GRIA	  has	  certified	  the	  Completion	  Form,	  a	  re-‐imbursement	  check	  will	  be	  issued	  for	  the	  
approved	  Grant	  Amount.	  

Property	  Information	  

Property	  Address:	  

Name	  of	  Property	  Owner:	  

	  

Applicant	  Information	  

Applicant	  Name:	  

Mailing	  Address:	  

Email:	  

Phone:	  

	  

Façade	  Improvement	  Grant	  Completion	  Form	  Checklist	  

Completed	  Façade	  Improvement	  Claim	  Worksheet.	  

Photographs	  of	  all	  completed	  projects.	  

Contractor	  Receipts	  for	  all	  completed	  projects.	  

	  

Certification	  

	  

Applicant	  Signature	   	   	   	   Property	  Owner	  Signature	  (if	  different	  than	  applicant)	  

I	  hereby	  certify	  by	  the	  above	  signatures(s)	  that	  the	  information	  supplied	  herewith	  is	  correct	  and	  complete	  and	  authorizes	  
representatives	  from	  GRIA	  to	  inspect	  completed	  projects	  and	  verify	  the	  information	  contained	  in	  this	  Completion	  Form.	  

	  

	  



Façade	  Improvement	  Claim	  Worksheet	  

	  

Façade	  Improvement	  Expenses:	  

Brief	  Description	  of	  Work:	   	   	   	   	   	   Cost:	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	   	   	   	   	   	   	   	   	   Total	  Project	  Cost:	  

	   	   	   	   	   	   	   	   	   Total	  Grant	  Amount:	  

	   	   	   	   	   	   	   	   	   (Note:	  Total	  grant	  amount	  should	  equal	  50%	  of
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total project costs if over $10,000 and 75% of totalproject costs if under $10,000.
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