CITY OF BELLE ISLE
NEIGHBORHOOD PRIDE GRANTS

Grant Application

Submit the original application and any attachments to the City of Belle Isle, 1600 Nela Avenue,
Belle Isle, FL 32809. Grants will be awarded by the district City Council Commissioner on
a first-come, first-served basis.

PLEASE PRINT

Applicant Contact Information
Applicant Organization Name: B QQ:\\N\\A,}\]J\ Shoves A ssociation

Project Contact Name: Yoren Davenpory
Mailing Address: 2903 Tyanhwiood Blvd
Baw Ts\e , FL LB\
Qty, State Zip
25 407 757 8889 Bremmgrone: 22\ 279 2870
Email:

ALTERNATIVE CONTACT INFORMATION

Alternate Contact Name: _ R-t\0€ XA\ DodSon

Daytime Phone: B 119 2370 Evening Phone: WAL
Email: yeotawn ® lvvasc Q\N\Sc\'wvz\} .O¢ 3
GRANT INFORMATION

Type of Project — Please select all that apply:
o Landscaping o Fountains

o Reader Board Sign j Other (please explain) PVAW gmwd SW‘Nb set
o Ground Lighting © Project Street Address or Nearest Intersection:

o Wall/Fence pressure washing and or painting

o Irrigation "Repairs"

o Total amount of project: % \\J \6 %
o Grant amount requested: H 8'. \.05 6

o Neighborhood participation amount (remainder of Invoice) ‘E ,)’S OD
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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, including what improvements will be
constructed, installed, or applied. Remember to demonstrate the need for the project.

See  Moachnwanmdy \

2. State the location and land ownership of the proposed project - Is the project on public property? (Right-of-way use
agreement/permit will be required.) Please state the exact location of the project, including an address or cross streets.
K st Albathwant

3. Attach 2-5 photos, and indlude 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, how the project will be maintained, and by whom after
completion.

s see pocawant |\

5. Describe why this project is important to the community. 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 communication and participation).

Please <o AHachwnwAnmxe  \

BING TEAM ROSTER

Each organization is required to have at least a 3—to 5-member team that will help plan and implement its community project. Team
members must sign the roster as part of the grant application and indicate their role/responsibility on the team.

PRINT NAME & SIGNATURE ADDRESS/PHONE/EMAIL ROLE/RESPONSIBILITY
fPrint
Sifnzure Do P Belle Ts\e, FL 5292 PN)CC* Lezd
=07 151 8889

frint 4 Trontwoed Blvd

Lo et i gi-u{ Ts\e, FL AB\L Researcvun +
%&Wﬂom 3L\ 114 2%710 Ao \i cofhon W€y
fprint _ " 3204 Flowesdrec @o ;

| M Schweickerk | o \e Tsie, L 3Lbin WOA Board Mumbey

e 401 538 4349
bg;‘ ey 3 %000 Tvontwoed BAVA

(A §
i :r‘e : =& Bris doc FL B Boarol WAumloer
emcdermonyS2) edmail. om L W03-21¢-293%

F‘rint

Signature

SUGGESTED TEAM ROLES; PROJECT MANAGER, — Team Captain, Responsible for leading projects and 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 in obtaining a quote(s) once the
project idea has been decided upon. This position can also serve as the "Fund Watche r monitoring project expenses. APPLICATION WRITER — will work

with the project manager in organizing and developing the BING application and submitting the final report and pictures upon completion of the project.
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BELLE ISLE NEIGHBORHOOD GRANTS (BING)

Yoy SWNas $1\,\S Q.00
{

-
———tep T

$12,030.4%

P-N - e,
T — " — —

Plaw N aX) oy

BUDGET AND GRANT REQUEST
iw_hﬂv_ TOTAL COST e ESCRIPTION OF SERVICES ______ e s
T —— N ~ g
Swivey set makevials, dutiveny, <$
d

P

W—é—‘v—j
Swing set \Watevials culiveny,

o nstatladon,
4

ang astaltafon.

Swingser Syskems| 8 11,400.00

%\N“‘\% ser Watkeypials ol'c\i\n‘Vljj

ond msrallaron.

TOTAL AMOUNT OF Pnouscrﬂ\ 1.1S9 . 00
. :

GRANT AMOUNT REQUESTED

BQ 159

NEIGHBORHOOD
PARTICIPATION AMOUNT
(REMAINDER OF INVOICE)

2500
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