


Immokalee CRA | Commercial Façade Improvement Grant Application

	Applicant Commitment of Resources

	I / we, ____________________________________________________, owner(s) / tenant(s) of the commercial property located at _______________________________, have the funding and all other capability necessary to begin the site improvements listed above and have the ability to complete all improvements within one year of the approval of the improvement grant by the Collier County Community Redevelopment Agency.  I / we further affirm that payment for all work on approved improvements will come from accounts in my / our name(s) or the name(s) of entities registered in the State of Florida which I / we have incorporated or otherwise registered with the state (verification is required). Payment for improvements by from persons or entities not a party to this Grant Application is grounds for disqualification.

__________________________________

____________________


Signature of Tenant (if leased)




      Date

__________________________________

             ____________________
Signature of Tenant (if leased)




      Date

(if jointly leased)

__________________________________

____________________

Signature of Owner





Date

__________________________________

___________________

Signature of Owner





Date

(if jointly owned)




