
 

 

Grant Application 
 

DOCUMENTS REQUIRED WITH YOUR APPLICATION  

(attach to this application form): 

 
   ________ a copy of the building permit (if required by city) 

   _________  a photograph of existing conditions 

   _________  a breakdown of project costs along with estimates from a licensed contractor 

 _________  a Certificate of Appropriateness from the Historic Preservation Commission  

                             (if required by the city.) 

 __________ Occupational Tax Certificate  

 __________ Private Employer E-Verify Affidavit   

 __________ Occupancy License Application  

 __________ Public Benefit Affidavit  

 __________ Zoning Requirements  

 

This grant application form must be completed in full, including the documents listed above, before it can be 

submitted for consideration. 

 

Proposed Project: 

Describe clearly and in detail all work to be done. Use additional pages if necessary. Attach a copy of 

approved construction plans for sprinkler or wiring installations. 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

I, (applicant name)_______________________________, agree that the above constitutes the construction 

proposed at this time and that any changes or additions will require additional information. My signature also 

certifies that I have read, understand, and agree to all of the grant program guidelines, regulations, and 

deadlines. I hereby submit the attached estimate for the proposed project and understand that this application 

is pending review by Dahlonega Main Street/DDA. Work will not begin until I have received written grant 

approval from Dahlonega Main Street/DDA. I further understand that the project must be completed within 6 

months and that grant monies will not be paid until the project is complete. 

 

Applicant’s Signature: _____________________________________        Date: ______________ 

 

STAFF USE ONLY 

  
    Date received by Dahlonega Main Street/DDA.: _______________ 

Date reviewed by Dahlonega Main Street/DDA: _______________ 

  

 Application: _______   Granted: ________   Denied: ________   Date: __________   

 

            Comments: _____________________________________________________________________________ 

  

 Dahlonega 2000, Inc. Chairman’s Signature: ___________________________________________________ 


