I= E D G E RTO NI ll I HOME Improvements

2 clobal routes. local roots.

Grant Application

Name:

Address:

Phone: Email:

Describe the project:

Please attach any bids or detailed project cost estimate and a color photo of the space that will be
improved. Multiple bids are not required.

Will this work be completed before the end of the calendar year? O Yes 0 No
Is the home owner-occupied? O Yes 0 No
Are you current on all property taxes and special assessments? O Yes O No

| understand that the HOME Improvements Grant can only be used for exterior improvements that face a City street.

| understand that a minimum investment of $500 is required. | understand that this grant is a reimbursement for up to
50% of project costs, up to a maximum of $2,500, which is payable upon completion of the project. | will submit a photo
of the complete project and receipts for eligible improvements to receive the rebate. | understand that any inelgible

expenses or receipt discrepencies may cause my total grant award amount to be reduced.

Signature: Date

FOR OFFICE USE ONLY

Project Approved? 0 Yes 1 No Pre-approval Grant Award

Expiration Date Extension Date:

Approver initials:

Project Completion:
O w-9 Final Grant Award

O Color Photo(s)
O Recipts showing eligible improvements

Signature Date

404 E Nelson Street e Edgerton, KS 66021 e Ph: 913.893.6231 e edgertonks.org
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