
Application for Façade Grant 
Applicant Name: ________________________________________ Phone: ___________________________ 

Email: ___________________________ 

Site Address: _________________________________________________________________________________ 

Property Owner Name & Address (if different):______________________________________________________ 

____________________________________________________________________________________________  

Business Name(s): ____________________________________________________________________________ 

 Requested Match Amount (check one): ___$1 - $500   ___$501 - $1,500  ___$1,501 - $3,000   ___$3,001 - $4,500 

Please provide details of all potential improvements to the front façade that may be accomplished if selected.   

Note:  Submission of a sketch is also preferred (please submit sketch with the application): 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Estimated Start Date: ___________________________________________________________________________ 

Please provide a preliminary budget for all improvements proposed (may be submitted on separate page): 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Are any other improvements to the building and/or site planned along with the proposed façade improvements? 
Improvements could be, but not limited to, an upgrade to water, sewer, electrical service, etc.…, interior 
remodeling, and/or non-street facing improvements to the site.  
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

The undersigned applicant (or property owner if different) hereby applies for Façade Grant program as stated above 

and/or within supplemental attachments.  

______________ __________________________________________________________________ 

Date  Applicant Signature 

______________ __________________________________________________________________ 

Date  Property Owner Signature  
          Email application to:  jlayton@christiansburg.org 

The Town will not discriminate against any applicant on the basis of race, color, national origin (including limited English proficiency), 
religion, physical disability, medical condition, marital status, sexual orientation, gender, age, or other basis prohibited by state law. 

__________________ 
RECEIVED 
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