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2025 Façade Grant Program Application

Applicant’s Name_______________________________________________________________
Property Address________________________________________________________________
Is the applicant the property owner?                                Yes               No
Has the applicant received prior grant funding?              Yes                No
Business Name_________________________________________________________________ 
Business Mailing Address_________________________________________________________ 
Business owner ________________________________________________________________
[bookmark: _Hlk138227218]Phone#____________________ Email: _____________________________________________ 
Property Owner Name___________________________________________________________
Property Owner Address__________________________________________________________
Phone#_________________________ Email: ________________________________________ 
Parcel # _______________________________________________________________________
Present Use of Building __________________________________________________________
Total Cost of Improvement $____________
Grant Amount Requested $____________  
Grant Amount of Advance Requested: $____________ (This must be approved by the City Manager with coordination on requirements with the business owner)



The following information must be submitted for an application to be complete:
1.) A completed Façade Grant Application form
2.) Photograph(s) of existing condition of property 
3.) Proof of up-to-date utility bills and taxes on property
4.) A Detailed proposal of budget and cost estimates for work
5.) Design samples and descriptions 
6.) Written permission by property owner if leaseholder
The Applicant certifies and agrees to the terms and conditions set forth below: 
I (we) have reviewed the White Cloud Façade Grant Program Outline and fully understand the application requirements and the criteria by which the application will be evaluated. I (we) certify that the information provided in this application is correct and accurate, to the best of my knowledge, as of this date.
I (we) understand that submitting this application does not obligate me (us) or the City of White Cloud to any further financial commitments under this Façade Grant Program.
I (we) also acknowledge that all projects must comply with the building codes of the State of Michigan and the City of White Cloud.

____________________________________________       ________________________
 Property Owner                                                                          Date 


____________________________________________       ________________________  
 Business Owner                                                                          Date

The City of White Cloud reserves the right to approve and reject any and all requests. Partial or full funding may be awarded.



12 N. Charles Street, P.O. Box 607, White Cloud Michigan 49349  231-689-1194
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