
 
CITY OF BUFFALO 
COMMERCIAL AREA REVITALIZATION EFFORT PROGRAM 
 
Grant Only Application 
 
February 2005 
 
The City of Buffalo’s Economic Development Corporation, is promoting grants for 
building façade improvements, which will consist of removal of deteriorating signage and 
supportive structures, repair and replacement of broken windows and frames, scraping 
and painting of building facades and light landscaping and security improvements. 
 
The purpose of this program is to create a fresh, safe and unifying appearance, to reduce 
the actual and perception of crime and to assist in bringing buildings up to code. 
 
Select all that apply and enter amount of total grant. 
 

 $__________ Operation FACELIFT Grant ($2,000 per storefront) 

 $__________ Façade Grant ($8,000 per storefront, requires match)  

 $__________ Security Grant ($3,000 per storefront, requires match) 

Total Number of Storefronts involved in this project____________. 
 
A. APPLICANT      
 
1. Name:__________________________________________________ 
 
 
2. Store Name:__________________________________________________ 
 
3. Type  Business:________________________________________________ 
 
4. Property Address:________________________________________________ 
 
5. Phone Number: (_______)______________ 
 
 
6. Interest In Building: 
 

Do you operate the business?     yes    no 
Do you own the property?                 yes    no 
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B. CONTRACTOR’S SCOPE OF WORK 
(Describe scope of work to be covered using grant funds and required match.)  No work 
should begin until a pre-construction meeting has been held and contractor’s signature is 
received. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
ATTACH COLOR PHOTO 
 
C. AGREEMENT 
 
The applicant agrees that the scope of work outlined in this application has been 
discussed and approved, prior to submitting application.  (Property owner must provide 
signature if not the same as business owner.) 
 

Applicant 

______________________________ 
           Signature 
 

Property Owner 

______________________________ 
            Signature 
 
 
 
Due to restrictions enforced by CARE Program funding sources, the following types of 
businesses are also ineligible for CARE Program funding: Adult bookstores, adult video 
shops, liquor stores other adult entertainment facilities, gambling facilities, gun shops.   
 
 
All Participants in this program are required to be current with property taxes, 
federal and state income taxes, property taxes, garbage user fee, water and sewer 
bills, and all other applicable taxes. 
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Beyond this Point for Staff Use Only  
 
All Signatures on this page must be received prior to work beginning 
 
 
Office of Strategic Planning Environmental Review 
 
__________________________________________   
Signature                Date 
 
 
Contractor has read and understood Scope of Work: 
 
__________________________________________                                        
Signature                Date 
 
 
Buffalo Economic Renaissance Corporation Review: 
 
__________________________________________                                                                    
Signature                Date 
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INSPECTION 
 
Inspected and approved:  
 
Buffalo Economic Renaissance Corporation 
 
__________________________________________                                                                    
Signature                Date 
 
 
Authorization for Payment 

 
   Date: ________________ Signed: _____________________________ 
                   Building Owner or Designee 


