
City of Sherwood Urban Renewal Agency 
Façade Grant Reimbursement Request 

 
 
Name of Project:  ____________________________________________________________ 
 
Address of Project:  __________________________________________________________ 
 
Building Owner:  _____________________________ Phone Number: __________________ 
 
Building Owner Address: ______________________________________________________ 
 
Date of Request:  _______________ 
 

Eligible Façade Improvements 
Invoiced 
Amount 

50% 
Reimbursement 

Notes/Comments 

        

  
 

   

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Total      

 
 
_____________________________    ______________________________ 

Signature of Requestor       City Approval 


