CITY OF BELLE ISLE
NEIGHBORHOOD PRIDE GRANTS

Grant Application

Submit the original application along with any attachments to The City of Belle Isle, 1600
Nela Avenue, Belle Isle FL 32809. Grants will be awarded on a first come, first served
basis by district.
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Applicant Contact Information

Applicant Organization Name: &Q\*\' QQ,‘D SO

Project Contact Name: - e eAc C}?A/JD/ A/G 6( /A yad ﬁ_ﬁ’ LEIR

PLEASE PRINT

Mailing Address: - ,/ 5/:; 7 //OK/Z.O‘N C f
~ Lol [sle  Fe S2§o]
City, State Zip
Daytime Phone - Y07 §85-5J00 - betse Y97 7972002
Email: - 5«7/‘%__",,5‘@ E/QRTHL/'UK,/\/ff?L

ALTERNATIVE CONTACT INFORMATION

Alternate Contact Name:

Daytime Phone: Evening Phone:

Email:

GRANT INFORMATION

Type of Project — please select all that apply:

Landscaping Fountains
Reader Board Sign Other (please explain)
Ground Lighting o Project Street Address or Nearest Intersection:

Wall/Fence pressure washing and or painting o
Irrigation "Repairs" \&(“ RQ[OOIQ

A ,
o Total amount of project: ’—_) OOr Q D

o Grant amount requested: __l O O ‘ O D

o Neighborhood participation amount (remainder of invoice) \Q

o O 0 O O
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PROJECT INFORMATION

Please provide the answers to the following questions.

1. Description of the Project. - This summary should provide an overview of the entire project; include what improvements will be
constr d, installed, or gpplied. Remember tjﬂemonst_rate the need for the project.
QAL A B N4L o Wall

2. State the location and land ownership of the proposed project - Is the project on public property? (Right-of-way use
agreement/per{nlt ill be required.) Plei\tstate the exact location of the project, including an address or cross streets.
mw‘bfme ovne e S

3. Attach 2-5 photos, and include a brief description of each photo. Please also provide the original color photos.

4. Project Maintenance: Describe how the property has been maintained in the past, and how the project will be maintained and by whom
after it is completed.
Geove §-£%o :J( I:m Nempepd of Sopajvigiod N SUR-LAGBIR
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5. Describe why this project is important to the communitv. Provide a brief summary of how the project will enhance the quality of life
in the community. How will this project empower your organization to work together to accomplish common goals and
objectives? (i.e., to improve neighborhood communica d part |pat|on)
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BING TEAM ROSTER

Each organization is required to have at least a 3 to 5 member team who will help plan and implement your community project.
Team members will be required to sign the team member roster as a part of the grant application. Each team member must indicate
his or her role/responsibility on the team.

PRINT NAME & SIGNATURE ADDRESS/PHONE/EMAIL ROLE/RESPONSIBILITY

Print Aer \{).lo‘ 5 [ 437 Horizow ar P RoT=ct /W

Slé}f \Bill“ Ivél‘l) ?L 32509

fprivit

Signature

IPrint

ISignature

JPrint

Signature

WPrint

Signature

SUGGESTED TEAM ROLES: PROJECT MANAGER , — Team Captain. Responsible for leading project, getting a group consensus on which project the group
wants to pursue. ASST PROJECT MANAGER — Co-Captain. Will work in concert with the project manager and assist obtaining quote(s) once the project
idea has been decided upon. This position can also serve as the "Fund Watcher monitoring project expenses. APPLICATION WRITER — will work with
project manager in organizing and developing BING application and submitting final report and pictures upon completion of project.
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BELLE ISLE NEIGHBORHOOD GRANTS (BING)

BUDGET AND GRANT REQUEST

NAME OF BUSINESS o

TOTAL COST DESCRIPTION OF SERVICES

Beod Mord Qe

, Qo e AL Rllaty, Aamia§e
TIPS een om walf - Lepqin,
Cap ¥ —tum .

TOTAL AMOUNT OF PROJECT

)00, OO

GRANT AMOUNT REQUESTED

100, 00

NEIGHBORHOOD PARTICIPATION
AMOUNT (REMAINDER OF
INVOICE)

S\
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7/14/2017 FW: Regal Landings - Outlook Web Access Light

Quote
Quote Number  [3102 =]
I Date: 2N AN
o U vee
Comp lmqa: Lawxing Subdivivon n
| Address: on Gvarlioh Ad. o
Phane 4079315064
I State/Province: n Fax WOT-A55 4259
i 1 AT Lo
| Zip/Postal code:
f oo
| Faz

Rineree and reploce damaged sticco on nall
Arpic Cap and Trim

[This 1590 estemate ona does not indhudin urforetetn comdiniens oo
N

Grand Total $700.00
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3 Connected to Microsoft Exchange

https://remote.cobifl. com/OWA/?ae=Item&t=IPM.Note&id=RgAAAAD9IfyuY361aS5rtaX6PIGICBwD%2fA6cSxJk7TZvclVqQnCgEaAAR7ypMpAAD%2fA6... 2/2









