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Bancroft Commercial Improvement Program
Matching Grant Application Form


Business Name:	_____________________________________________________________________

Owner’s Name:		_____________________________________________________________________

Business Address: 	_____________________________________________________________________

Daytime Phone:		________________________		Evening Phone: ______________________

Projects Planned	Contractor’s Name and Mpls License #				Bid Amount






Project(s)
Description:		_____________________________________________________________________

	____________________________________________________________________

____________________________________________________________________

							
Total Amount of Funds Requested from Bancroft ($5,000.00 maximum):  

______________________________

Applicant Signature:	_____________________________________	Date: 

Please submit this application, along with copies of at least one bid for each of the projects you are planning, to the Bancroft Neighborhood Association, 4120 17th Avenue South, Minneapolis, MN  55407.
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