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	west bend 

economic development

corporation
	PO bOX 111
WEST BEND, IA  50597




façade IMPROVEMENt GRANT PROGRAM APPLICATION
1.  Applicant/Property Owner Name: _________________________________________
2. Applicant/Property Owner Address: ________________________________________
3. Business Address: _______________________________________________________

4. Email: _____________________________  Phone Number: _____________________

5. General Description of the Façade Improvement Project: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. In addition to completing this form, attach the following documents, sign, and submit the completed application and attachments to West Bend Economic Development Corporation, c/o City of West Bend, 301 South Broadway Avenue, West Bend, IA  50597
Application Attachments Required:

· Detailed façade project description outlining the proposed project  

· Proof of Ownership of Property
· Photographs of the building before the work/project commences

· Contractor’s specifications of construction methods and materials

· Itemized estimate of total cost of the project

Signature of Property Owner: _____________________________________________

Printed Name of Property Owner: __________________________________________

Date:  _______________________

	FOR OFFICE USE ONLY:

Date Received: _______________________

Recommended Grant Amount: _________________________




