Date: _______________

 SEQ CHAPTER \h \r 1façade Program

Town of Dillwyn

Application for Assistance
Section I: General Information


DUNS # ______________
Name of applicant: _______________________
Business Name: ____________________________

Home Phone Number: ___________________
Email: ____________________________________

Home Address: ___________________

Business Phone Number: _____________________


Section II: Project Information

Property address: ________________________________

Owner/s ____________________________________________________________________________

Requesting design assistance   Yes___  No___
     Number of facades to be rehabilitated: ___________

Description (please provide a brief description/vision of the work to be completed on your property):

Match (Select One):

___Cash

___In-Kind completed since March 1, 2009
   ___In Kind to be completed

Anticipated Project Path (select one)

___Contractor

___Materials Only  

Section III: Checklist of Items to Accompany Application

____
Copy of Insurance      ____     Copy of Deed


Section IV: Signature of owner/owners
________________________

__________________________     ________
signature and title




Print Name  



DATE
________________________

__________________________     ________

signature and title




Print Name



DATE

________________________

__________________________     ________

signature and title




Print Name



DATE


Please submit completed application to:

Town of Dillwyn




If you have any questions,
1030 Main Street 




please contact Peggy Johnson, Town Clerk,
P. O. Box 249





at (434) 983-2076 or 

Dillwyn, VA  23936




dillwynva@embarqmail.com
