
 
Neighborhood Culvert Replacement Program Grant Application 

For office use:  Date inspected________  Approved _______  Denied ________  Initials _______ 

Name of property owner(s): _________________________________________________ 

    _________________________________________________ 

Email of property owner: _________________________________________________ 

Phone number of owner: _________________________________________________ 

Address of property:  _________________________________________________ 

How long at this residence?     _______________________ 

How many people over the age of 18 reside in the home? _______________________ 

Annual Gross Income  

Primary homeowner:  Name: ___________________________   Gross Income ____________ 

Co-owner:            Name: ___________________________   Gross Income _____________ 

Occupants over 18:     Name: ___________________________    Gross Income _____________  

             Name: ___________________________    Gross Income _____________ 

                           Name: ___________________________    Gross Income _____________ 

                           Name: ___________________________    Gross Income _____________ 

Please give a brief description of why you are requesting funding: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Assuming you are funded, describe any additional work planned: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please include proof of ownership, most recent bank statement showing income, proof of gross income.   

Gross income can be shown with paycheck stubs, tax statements, social security statements, retirement 

statements, and other such verification. 

____________________________   ______________________________ 

Signature of applicant     Signature of Co-Applicant 

____________________________   ______________________________ 

City Administrator     Public Works Director 

____________________________   ______________________________ 

Date of Application     Date Received 

===================================================================================== 


