ST~

IOWA FALLS

CHAMBER / MAIN STREET

Date:

Name of Business/Property Owner:

Address: Phone:

Years in Business: Date Business opened

Type of Business:

Project start date:

Description of specific exterior improvement project for which grant is sought:

Estimated cost of project: Amount of grant funds desired:

How will this project improve your business?

Who will complete the project?

If not yourself, name of contractor.

Do you need design assistance with this project? If so what type?

**Please attach a photo of area to be improved



