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Municipality:

Municipal Contact:

Mailing Address:

, Small Community Grant

APPLICANT INFORMATION

County:

Telephone:

Email:

UEI #:

Please also include a Grant Contact person, who would digitally sign the Service Contract to accept a

grant offered to the Municipality (if different from Municipal Contact listed above):

Grant Contact: Email:
Title: Telephone:
PROPOSED PROJECT LIST:

Property Owner(s) Street Address Tax Map # | Lot#

1

2

3

4

5
ESTIMATED TOTAL GRANT FUNDS REQUESTED:
SIGNATURE OF MUNICIPAL OFFICIAL

Print Name: Title:

Date:

Signature:
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