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Town of Greentown
112 North Meridian Street

Greentown, In 46936

765-628-3263

www.tovvnofgreentown.com

Application for Economic Development Grant

Name of Business or Organization:

Principle Owner or Contact Person:

Address:

Phone: Email:.

Amount Requested: $ To

Date:

Fed ID #

tal Estimated Cost of Project: $.

Reason for Request:

Q Revitalization of Downtown Greentown

n Revitalization of local neighborhood

Q Development of objectives concerning land use, infrastructure, thoroughfares, drainage, or other.

Q Other (please explain):

General Description of Project

Signature of Principle Owner or Representative

Town Use Only

Approved (Amt_

Date:

Please return this

application with paid

receipts attached to

the town office or you

may hand to a town

council member.

J  Denied

T/je Greentown Town Council may agree to reimburse a business or organization iocated within the city limits of Greentown an amount up to 50% of

the cost of a project that fails within the guidelines set forth in Ordinance 2011-1, not to exceed $2,500 every 5 years. Grants will be awarded at the

discretion of the Council."

Reference-Ordinance 2011-1 and Policy "Economic Development Grant Policy'' Form Rev 02/17/2021






