,f‘t‘
Fund ITT Committee enmare

NORTH DAKOTA

Matching Grant Program

Contact Information
Date of Application
Business Name
Owners Name
Address

Phone Number

E-Mail Address

Total Estimated Cost of Project

Total Cost of Project $

Please include copies of estimates. Invoices and proof of payment must be submitted before grant is
made. Applications must be approved before the work is completed. Business owners own labor cannot
be included in the grant request. It must be for an active business.

Guidelines include:

The grant money must go towards improving the appearance of the business. Curb appeal is very
important to the success of any business. This includes anything that would give customers a better
impression of the store and town. Examples including but not limited to:

___ New Store Fronts ___ Sidewalks ___ Signage
__ Painting ___ Other ___New Carpet or floor covering

Consideration in making the grant includes:

Are you a member of the Kenmare Association of Commerce?
Are you collecting sales tax in your business?

Will you be using a local contractor for the improvement? If yes, who?

Will you be purchasing your materials for the improvements locally? If so, where?

Have you received a Fund lItt grant in the past? If so, when and how much?

Agreement and Signature

By signing below you represent that you are duly authorized to verify the foregoing application, that you
have read it, and that you are familiar with the statements contained therein, that you verify are true.

Name (printed)
Signature
Date
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