NEew ALBANY URBAN ENTERPRISE ASSOCIATION

142 E. Main Street  Suite 212 New Albany, Indiana 47150
Phone: (812) 948.5333 tfischer@CityofNewAlbany.com

UEZ WEST APPLICATION

The New Albany Urban Enterprise Association is seeking homeowners for a grant program for neighborhood improvements from
Lafayette Street to W. 9th Street. This grant program will assist ten (10) property owners in restoring and rehabilitating homes
to improve the outside appearance, create a positive image, and help improve the quality of life in this area. A map of the
approved area is included. The $10,000 per house includes sketches, labor, and materials. Please print.

Homeowner: Cell Phone:
Property Address: New Albany, IN 47150
Mailing Address: Email:

What improvements are needed:

The information given is true and accurate to the best of my knowledge. | permit the use of our name and photographs for media purposes.

Date: Signature:

To be filled out by the contractor. The following improvements will be made for up to a $10,000.00 maximum:

Total Estimated Project Cost by Contractor:

Anticipated Start Date: Anticipated Completion Date:

Contractor Signature: Date:

Please include outside, “before” photos of the home (all four sides) with this application. Once work is complete, “after”
photos matching the “before” photos must be turned in.



Certification and Authorization:

| certify that all information outlined in this Application is factual about the proposed improvements to obtain an
Incentive under the New Albany Urban Enterprise Zone Fagade Improvement Program (the “Program”). l understand
and acknowledge that any willful misrepresentation of the information contained in this Application could result in
disqualification from the Program.

| understand that the NAUEA retains the decision, in its sole discretion, as to whether this Application is approved,
disapproved, or modified. | certify that | have read and understand the Program Guidelines. | acknowledge that if my
application is approved, but | deviate from the Project Plan provided to the NAUEA, the NAUEA reserves the right to
withhold payment and/or revoke the approval of my application and deny issuance of the Incentive. Itis understood
that all funding commitments are contingent upon the availability of Program funds.

| hereby acknowledge and agree that | will not pursue any legal action against the NAUEA, its staff, or the City of

New Albany should my Application not be approved and funds not be awarded to me. | can accept or decline the
grant and terms approved by the Program.

Homeowner Signature:

Print Name:

Date:

Contractor Signature: Date:

New Albany Urban Enterprise Rep: Date:
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