CITY OF EASTPOINTE DOWNTOWN DEVELOPMENT AUTHORITY
FAÇADE IMPROVEMENT APPLICATION

Business Name_______________________________________________________________________

Property Address_____________________________________________________________________ 


Business Owner______________________________________________________________________ 
 
Business Owner Address_____________________________________________________________________ 
 
Business Owner Phone________________________________
    
Business Owner Email ________________________________ 
 

Property Owner______________________________________________________________________
 
Property Owner Address_____________________________________________________________________ 
 
Property Owner Phone_________________________________   

Property Owner Email _________________________________ 
 

Brief Description of the Project: __________________________________________________

___________________________________________________________________________
 
Estimated start date of project______/______/______ 
 
Estimated completion date of project______/______/______ 
 
Cost of project $_____________________Amount requested $__________________________


____________________________________________________________________________ Signature of Business Owner    						Date 

____________________________________________________________________________ Signature of Property Owner, if different					Date 
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