Village Association of Batavia
Facade Restoration Grant Application

Name of applicant:

Address:

Phone Number:

Email address:

Property Location:

Are you the owner of the property? Yes No

If no, please provide the name, address and phone number of the owner:

Description of your restoration project (use back of page or separate page if more detail is

needed):

Estimation of Total Project Cost: S

I hereby release the Village Association of Batavia (VAOB) and its board of directors from any and
all liability regarding the proposed restoration project if | receive a grant, and agree to indemnify the
VAOB and its board of directors from any and all damages, cost or attorney fees associated with any
claims of liability. | understand that this program grants funds to reimburse cost of restoration
projects only. If the project involves painting, | agree to use the Sherwin Williams historic palettes.

I understand it is the responsibility of the applicant to obtain all necessary village/county permits
where applicable.

I understand that 1 must provide documentation of costs (receipts etc) in order to receive the
reimbursement, and I must complete the project by October 15, 2010.

Furthermore, if | receive a grant, | fully agree to allow the VAOB to use information and
photographs of my project as necessary for promotion and publicity purposes.

I hereby declare that the forgoing information regarding this grant application and restoration project
is correct to the best of my knowledge.

Signature of applicant(s) Date

Signature of Property Owner(s) if other than applicant) Date

Return completed application by the April 30 deadline.



