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STORE-FRONT GRANT APPLICATION 

 

Date:  

Business Name:  

Contact Name & Title:  

Names of all owners:  

 

 

Business Address:  

City/State/Zip:  

Phone #:  Fax #:  

Email Address:  

Business Website:  

Amount of grant request:  

 

Provide a brief overview and history of your business: 

 

 

 

 

 

How will the Store-Front Grant be used? (please provide as much detail as possible) 

 

 

 

 

 

When will your project start? (Project must start within 30 days of 

award) 

 

 

 

What is the completion date of your project? (When funds will be 

totally used) 

 



 Store-Front Grant Application Page 2 

Applicant 

Name:  

 

Revised 4/11 

 

What does your business add to the overall economic impact of the community? 

(Include information regarding new job creation) 

 

 

 

Is this property or any of the listed owners under any unresolved or unsatisfied 

judgments or tax liens?  Yes No. If the answer is yes, please provide 

information on the judgment/lien including amount and taxing authority. 

 

Required documentation (Must be submitted with this application): 

 Project Budget and Task List 

 Proof of Matching Funds 

 Financial position statement (for the last 12 months) 

 Pictures of improvements (if applicable) 

 

 

Upon completion of this application and submission of all required documentation, this package 

will be forwarded to the SAGE Design and Planning Committee for review and if approved by the 

committee, will be presented at the next SAGE Board meeting for approval by the board. Before 

any funds are disbursed, the applicant must sign a form verifying that the funds received will be 

used only as stated in this application. 

 

 
Agreement: By signing below, I/Authorized Agent for applicant certify that the information on the applicant 

and its principals contained in this application and on any attachments is representative of the applicant’s 

current financial condition.  I further certify that the property identified in this application is 

not subject to any tax, mechanics or other liens not identified in this application and that 

this business and all listed owners are in good standing with all local, state and federal 

taxing entities. San Antonio for Growth on the Eastside or its agents may verify information contained in 

the application with any creditors and obtain credit information from any creditor and/or credit reporting 

agencies.  I (we) hereby authorize San Antonio for Growth on the Eastside or its agents to obtain a 

consumer credit bureau report on me (us) in connection with my (our) grant and/or loan request or 

application.  This authorization will also extend to any additional or future business credit reviews as 

deemed necessary by San Antonio for Growth on the Eastside.  The application and any other information 

furnished will remain the property of San Antonio for Growth on the Eastside. I understand that any grant 

funds awarded are provided by the City of San Antonio through a contract with SAGE. 

 

 

 

Applicant’s Signature                                                                                              Date 

 

 

Applicant’s Signature                                                                                              Date 
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