
DOWNTOWN SOUTH BEND, INC. 
FAÇADE & STREETSCAPE IMPROVEMENTS GRANT 

FULL APPLICATION 

APPLICANT INFORMATION (please print clearly)__________________________ 
 
Applicant Name:__________________________________________________________________    
 
Applicant’s Address:_________________________ City:_____________ State: ____ Zip:_______ 
 
Applicant’s Phone (daytime):_______________________   Email:__________________________   
 

BUILDING INFORMATION  _________________________________________ 
 
Building Address:_________________________________________________________________ 
 
Are you the building owner? (circle one)     Yes       No 
 
If you are not the building owner, you must have the building owner fill out the following:    
 

Building Owner’s Name:______________________________________________________ 
 

Building Owner’s Address:____________________________________________________ 
 

Building Owners Phone (daytime):_____________________________________________   
 

I understand and agree to the project as detailed in this agreement. 
 

Signature of Building Owner:__________________________________________________ 
 

Date:_________________ 
 

PROJECT INFORMATION ___________________________________________ 
Please provide the following: 

1. Itemized scope of work  
2. Attachments A, B & D (from Grant Guidelines)  
3. Project estimate(s) from two licensed contractors  

 
PROJECT COST 

Estimated Project Cost:    $ __________________________ 
 Grant Request:     $ __________________________ 

(50% of Total Project Cost or Maximum Grant of $25,000) 
 
PROJECT SCHEDULE 
 Anticipated Starting Date: ___________________________ 
 Anticipated Completion Date: _________________________ 
 



APPLICANT’S CERTIFICATION_______________________________________ 
 
The Applicant certifies that all information in this application, and all information furnished 
in support of this application, given for the purpose of obtaining a façade grant under the 
DTSB (Downtown South Bend) Façade and Streetscape Improvement Program are true 
and complete to the best of the Applicant’s knowledge and belief.  I have read and 
understand the procedures and agree to follow the Façade and Streetscape 
Improvement Grant Process.  I am submitting documentation as requested. 
 
Applicant’s Signature:____________________________    Date:_________________ 
 

 
MAIL THIS APPLICATION WITH ATTACHMENTS TO: 

 
DTSB 

c/o Façade & Streetscape Grant Committee 
P.O. Box 930 

South Bend, IN  46634 
 

Phone: 574.282.1110 
Fax: 574.233.7382 

 


