City of Eustis

aal) Gateway Corridor Improvement
EllStiS@ Matching Grant Application

Date:

Property Owner’s Name:

Mailing address:

E-mail address:

Phone Number:

Gateway Corridor property address:

Alternate Key #: Parcel ID:

Description of Proposed Improvement**:

Requested Paint Colors: Walls Trim
Estimated Cost of Improvements: (See important note below)

Important Note:
> Application must include quotes/estimates/proposals for work
to be performed
> Upon completion of repairs/improvements, Applicants must
submit receipts, and a W-9 in order to receive reimbursement.
> No reimbursement will be issued for expenditures completed
prior to grant application and approval.

APPLICANT SIGNATURE:
| certify that the information in this application is true and accurate to the best of my
knowledge:

PROPERTY OWNER SIGNATURE
| acknowledge that | am aware of the repair(s) and/or improvement(s) applicant is
seeking, and grant my approval.




Documents that must Accompany each Gateway Grant Application

1. A contractor’s estimate of work to be done on the proposed project is required with each application.
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2. A copy of paid invoices as proof that you have paid for the contractor’s services.

- A
INVOICE
Invoice#
Bill To Invoice Date
Jessica Brown
Terms
321 Pine Rd
Due Date
Houston
TI0MTX
United States
# Item Description Qty
1 Landscaping {Design & Installation)
2 Lawn maintenance

Irrigation systge»

3 Hardscaping

Thanks for your busine Sub Total

Discount(8.00%)
Shipping charge

Advance paid
Total

Balance Due

Terms & Conditions

Zylker Greenscape
14B, Morthern Street
Greater South Avenue
New York 10001

U.S.A

INV-0000017
05 Aug 2024
Due and of the month

3 Aug 2024

Rate Amount
4.590.00 4 590.00
1.800.00 1.800.00

15.00 9.750.00

1614000
(-268.40
1,.000.00

{-15,000.00
$12.688.76

$12,688.76

All services provided are subject ta the terme and conditions outlined in the contract agreement or engagament letter.



3. A completed IRS Form W-9 made out to the business or person who will receive the Gateway Grant
reimbursement.
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