Shoreacres SETH Grant Funds Application
Date of Application: :-'3"/ 2, / X

Name of Applicant:

Address: (REDACTED)

Contact Phone:

Contact Email: - o e /QCD , (}5‘7&

Type of Project (circle one): Safety
Mobility Access
Structural Repairs
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Briefly describe the proposed project:
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Estimated cost of project: % é 4 /. 7 g (attach quote(s) to application)

Application received on by

Eligibility requirements: Applicant property must be within the city limits of Shoreacres.
Applicant must have a homestead exemption. Applicant must have lived in the city for a
minimum of five (5) years.

All grants are matching grants with the homeowner paying 25% and the grant funds paying
75%. City Council may, at its discretion, lower the matching requirement to a minimum of 10%.
The homeowner will be required to pay the matching amount upfront.
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