
WINDOW and AWNING GRANT APPLICATION

Date: _________________

Name of Building Owner: ______________________

Applicant (If Different From Building Owner): _______________________

Address of Property: ____________________________________________

Contact Phone Number: ____________________

Building Owner’s Signature: ___________________________

Applicant’s Signature (If Different From Building Owner): _____________________

Briefly describe the project: 

The Town of Kenly will 50/50 match funds up to $800 per eligible project when the project
is completed.


