NORWESCAP

Community Development

Small Business Facade Improvement Program 2024
Neighborhood Revitalization Tax Credit (NRTC) Grant Application

Please review in detail the instructions document before filling out this application. Please add additional pages as

needed if there is not enough room in the “Describe the proposed project” box on page 2.

Business Information (Applicant)

The following information is required to process your application. Please complete all sections.

Business Legal Name:

Doing Business as (DBA) Name, if any: Business Primary Contact:

Business Tax I.D. #: Business Telephone #: Business Email Address:
Business Street Address (no P.O. Boxes): City: State: Zip Code:
Business Mailing Address (if different): City: State: Zip Code:
Date Business Established:  Month ___ Year ___ State of Incorporation: Number of Employees:

Explain Nature of Business:

Business Property Information

Property Address: City: State: Zip Code:

Block: Lot:




NORWESCAP

Community Development

Property Owner Information

Owner’s Name: Co-Owner’s Name:

Telephone Number:

Email Address:

Mailing Address: City: State: Zip Code:

Describe the proposed project, making sure to follow the evaluation criteria and scope.

Estimated Project Cost: $




NORWESCAP

Community Development

APPLICANT SIGNATURES

I/We hereby apply for the NRTC Grant in this application on behalf of the applicant business. I/We certify that I/we made no misrepresentation in this
application or in any related documents, that all information is true and complete, and that I/we did not omit any important information.
I/We understand that Norwescap will retain this application and any other information Norwescap receives.

Applicant Printed Name:

Signature: Date:

Co-Applicant Printed Name (if applicable)

Signature: Date:

Norwescap Community Development
Contact Information:
Sean Hyland
37 Main Street
Sussex, NJ 07641
hylands@norwescap.org
908.454.7000 x1902
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