
 

 

 

 

 

 

City of Corning  

Façade Grant Program 

Grant Request Form 

 
Date:_________________ 

Name of Applicant:_______________________________________________________ 

Name of Property Owner (If Applicant is lessee):_______________________________ 

_______________________________________________________________________ 

Business Name:__________________________________________________________ 

Business Address:________________________________________________________ 

_______________________________________________________________________ 

APN#___________________________ 

Mailing Address (if different from above):_____________________________________ 

_______________________________________________________________________ 

Daytime Phone Number:________________________________ 

 

Total Cost of Improvements $____________________ 

Total Amount of Grant Request $_________________ 

(maximum 50% of improvement costs in an amount not to exceed $1,500) 

Funding Needed By:__________ 

 

Signature:______________________________________________________________ 

 

Please include the following with this request: 

A picture of areas targeted for improvement by the property owner or business owner through 

the program; 

A description of the preliminary plans for the improvements; 

If improvements will require a permit to be issued by the City of Corning, provide detailed 

cost estimates with copies of final plans and specifications; and 

If the applicant is a leasee, please attach a copy of the Lease and an executed Letter of 

Consent signed by the property owner which will serve as authorization to perform the 

improvement work.   

 

 

For Sponsoring Agency Use Only 

Date Submitted:_____________________ 

Verification of property location within the City limits: Yes – located within City boundaries 

Verify ownership of APN 

Is building located in Historic District? Yes  No Verified 

By:_____________________________ 
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