
¦ǇǇŜǊ CƭƻƻǊ wŜǎƛŘŜƴǘƛŀƭ Grant Programs 

APPLICATION 
tǊƻǇŜǊǘȅ !ŘŘǊŜǎǎ ___________________________________________ 

!ǇǇƭƛŎŀƴǘ όtǊƻǇŜǊǘȅ hǿƴŜǊύ __________________________________ 

Telephone (Business /Cell ) ______________________________ψψψψψ 

Federal I.D. Number ______________________________ψψψψψψψψψψ 

Project Description:

 _ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ

__ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ

_______________________________________________________________________________________________________ψψ

_________________________________________________________________________________________________________

__________________________________________________________________________________________ ______________ 

Building Proposed Improvements: 

 Improvement  Match Grant 

1.  $ $  

2.  $ $  

3.  $ $  

4.   $ $  

5.   $ $  

6.  $ $  

7.  $ $  

8.  $ $  

 Estimated Construction Time: ______ days   Estimated Completion Date: __________________________________ 

Applicant Signature: _____________________________________________________________ Date: ____________________ 

FOR OFFICE USE: 
 
___5ƻǿƴǘƻǿƴ wŜŘŜǾŜƭƻǇƳŜƴǘ !ǊŜŀ
___w55πм ƻǊ w55πн ½ƻƴƛƴƎ 5ƛǎǘǊƛŎǘ 
___9ƭƛƎƛōƭŜ tǊƻƧŜŎǘǎ 
 
 
 
 
 
 
 

 
 
Application Checklist: 
___Proof of Ownership 
___Written Consent of Owner 
___Completed application form 
___Two work estimates 
___Applicant does not owe the City 
___Photograph of the existing building 
___Drawings of proposed improvements 
 
 
 

 
 
Approval: 
Application received by:____________ 
Improvements meet Design Standards: 

____________________Date___________ 
Redevelopment Director Approval: 

____________________Date___________ 
 
  

 
Daytona Beach CRA 

_______________________________________________________________________________________ 

Total Cost

FullerDamon
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