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Neighborhood Project Matching Grant Application

Application
Neighborhood Organization:

Project Title:

Project Location:

Owner of Property at Project Location:

Name of Contact Person:

Mailing Address:

Phone:

E-mail address:

Amount requested:

1. Project description, including timeline.

2. Who will be responsible for maintaining the project?




3. Contractor quotes. Applications require two contractor quotes. The City strongly
encourages the hiring of local contractors. Contractors performing work must have a current
local business tax receipt issued by the City. Any structural improvements must be performed
by a licensed contractor. List contractor names below and attach estimates and concept
drawing, if applicable.

4. If the grant is approved, which contractor will the organization hire?

PLEASE CHECK OFF EACH ITEM TO CONFIRM IT IS INCLUDED IN THE SUBMITTAL.:
All questions above are answered

| have talked with the Community Engagement Administrator

“Before” photos of project area

Project location map

Budget form

Two estimates from different vendors

Vendor W-9 form (note: the name on this form will be the name on the check)

O0o0oo0oooao

Liability: The City will assume no liability for the project or for any claims, demands, expenses, actions,
or damages arising out of the project.

Equal Opportunity/Discrimination: The organization acknowledges that it does not and will not
discriminate on the grounds of race, color, national origin, religion, sex, age, handicap or marital
status.

| certify that that this application is complete and all required documentation is provided.

Name and Title

Date
Please email, mail or submit your completed application to the City of Largo.

Mailing Address:

City of Largo

Attention: Julianne Perez, Community Engagement Administrator
P.O. Box 296

Largo, FL 33779

Contact: (727) 587-6740, Ext. 7630 or jperez@largo.com
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