


















FBS Signs & Printing
FBS Signs & Printing

650 WARRENVILLE RD SUITE#100, LISLE, IL 60532 US

Sarah Cervantes 

x

x

CITY OF NEIGHBORS 

FACADE IMPROVEMENT GRANT 
APPLICATION 

ARCHITECT/DESIGNER INFORMATION: 
NAME I COMPANY I CITY, STATE, ZIP 

PHONE NUMBER I EMAIL I OTHER (CELL, ETC.) 

BUSINESS LOCATION 

APPLICATION INFORMATION: DATE OF APPLICATION: 
PRIMARY CONT ACT I MAILING ADDRESS I CITY, STATE, ZIP 

PHONE NUMBER I EMAIL I OTHER (CELL, ETC.) 

BUSINESS LOCATION 

Have these improvements already been completed? _____ Yes ____ No 

Please check planned improvements: 

___ Canopy/Awning Entrance 
---

___ Painting ___ Tuck Pointing 

Windows 
--- ___ Lighting ___ Landscaping ___ Signage 

___ Other, please specify _____________________ _ 



Feathered Fork, a Global Chicken restaurant

Signage for Feathered Fork

10/18/25

Description of Business 

Description of proposed project: 

REQUIRED FOR GRANT CONSIDERATION 

D 

D 

D 

Projected Budget for scope of work to be performed, including two competitive proposals 
from licensed and bonded contractors 

Elevations and or plans, if applicable 

Photos of building exterior/facade 

Samples of proposed materials 

Written consent from property owner to conduct improvements 

D 

D 

D Verification the property/business is in good financial standing with the City 

ACKNOWLEDGEMENT & SIGNATURE 

Execution of this application constitutes a grant agreement and creates specific obligations on the part of the 

Applicants, and I hereby affirm that I have reviewed and understand the Administrative Rules governing the 

Grant Program. I hereby affirm that I have full legal capacity to authorize the filing of this application and that 

to the best of my knowledge and belief, the information stated in this application and in all supporting 

documentation is true and accurate. I am aware that any false, fictitious, or fraudulent statements or claims 

may subject me to criminal, civil or administrative penalties. I hereby agree that I personally guarantee any 

refund required pursuant to failure to strictly adhere to the Administrative Rules and the Grant Program 

parameters. I permit City representatives to make all reasonable inspections and investigations of the property 

during the process period of this application. As the business owner of this business, I hereby certify that this 

application and the use of any provided Grant proceeds shall be in accordance with all applicable ordinances, 

codes, and the Grant Program Administrative Rules. 

SIGNATURE OF APPLICANT DATE 


