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Town of Robbins Facade Improvement Grant
TOWN OF ROBBINS
101 N. MIDDLETON ST      PO BOX 296  ROBBINS, NC 27325
Phone: 910-948-2431     Fax: 910-948-3981

This program is available to owners and tenants of buildings used for commercial purposes in the city limits of Robbins, NC  Properties are eligible for a 50/50 match grant up to a maximum of $1,500.  The program is a reimbursement program and shall be administered on a first come first served basis, to the limit of available.  However, projects that promise a greater economic impact will be given greater priority for award.  

[bookmark: Text2][bookmark: Text3]Date:            

1. APPLICANT INFORMATION

Applicant Name:     	

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Business Owner: |_| Yes or |_| No                              Building Owner: |_| Yes or |_| No	

[bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25][bookmark: Check26]Owner Type (Check one): |_|Individual   |_|Proprietorship |_|Partnership  |_| Corporation |_|LLC	

[bookmark: Text6]Business Name:     	

Type of Business:     	

Please indicate if this is a new or existing business:     	

[bookmark: Text14][bookmark: Text7]Tax ID No.            DUNS Number:     	

[bookmark: Text8]Business Address:     	

[bookmark: Text9]Mailing Address (if different from above):     	

Email Address:     	

Insurance Agent Name & Contact Information :     	
                
2. PROJECT INFORMATION
Proposed Project:
	[bookmark: Check5]|_| Exterior signs
	[bookmark: Check11]|_| Façade improvements

	[bookmark: Check6]|_| Awnings, canopies, sunshades etc
	[bookmark: Check12]|_| Outdoor lighting

	[bookmark: Check7]|_| Painting or exterior surface treatment
	[bookmark: Check13]|_| Storefront modification

	[bookmark: Check17]|_| Restoration of historic features
	|_| Windows

	[bookmark: Check18]|_| Architectural features
	[bookmark: Check19]|_|Entranceway improvements



Brief Project Description (discuss materials and estimated timelines and deadline proposed): 



	Description of Work and/or Material
	Category
(circle one)
	Dollar Amount

	Sample (Lumber and supplies per sales ad from Lowe’s
	Materials
Labor
Other
	$538.00
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	Materials
Labor
Other
	

	
	Materials
Labor
Other
	

	
	Materials
Labor
Other
	

	
	Materials
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	Materials
Labor
Other
	

	
	Materials
Labor
Other
	

	
	Materials
Labor
Other
	

	
	Materials
Labor
Other
	

	A.  Total 
	

	B.  Divide Line Total by 2
	

	C.  Maximum Allowed
	$1,500.00

	D.  Enter the lessor of the two amounts from lines B and C
	 




3. LANDLORD INFORMATION (If applicant is a tenant)
[bookmark: Text10]Full Name:     	

[bookmark: Text11]Mailing Address:     	

[bookmark: Text12]Phone Number:     	

[bookmark: Text13]Email Address:     	 



4. LANDLORD ACKNOWLEDGEMENT 
	I am the landlord of the building address noted in this project application and my address and phone number is noted correctly in this document.  I have been informed of the Applicant's intention to perform the improvements described in this application, and I hereby authorize the tenant to apply for the proposed improvements. 

	

	

	

	 
	 
	 
	 
	
	
	 

	Landlords Signature
	
	
	
	
	Date: 
	
	



	
	
	
	
	
	
	
	
	



	CERTIFICATION

	The undersigned agrees that by signing and submitting this application that he, she or they will be bound by the terms and conditions contained in the Town of Robbins Façade Improvement Program Guidelines available at Town Hall. 

	

	

	
	
	
	
	
	
	
	
	

	 
	 
	
	
	
	 
	 
	 
	 

	Date:
	
	
	
	
	
	
	  Applicant Signature(s)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	 
	 
	 
	 

	
	
	
	
	
	
	Name of Corporation (If applicable)

	
	
	
	
	
	
	
	
	

	GRANT APPLICATION CHECKLIST

	Please Check:
	
	
	
	
	
	
	
	

	|_|I have attached verification of property ownership, if owner (Title or Deed of Trust)

	
	

	|_|I have attached project plans, specifications or other appropriate design information.  A professional         architectural plan is not required.


	|_|I have attached project scope of work, timeline for project completion (not exceeding three months) and total estimate of project budget.

|_|I have attached three third party written quotes for work to be completed with forgivable loan funds.


	|_|I have emailed two electronic color photos of existing building, including abutting buildings (front & side elevations) to manager  manager@townofrobbins.com


	|_| If the business is owned by an LLC/Corporation, I have attached the organization’s operating agreement or a letter signed by all board members authorizing the applicant to sign legal documents on behalf of the organization.
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