
 

DOWNTOWN OXFORD 

Façade Incentive Grant Program  
APPLICATION 

 
PROPERTY ADDRESS   ________________________________________________________________, Oxford, North 

Carolina 
 
CURRENT USE  
_______________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
APPLICANT’S NAME  __________________________________________________________  Check One  [  ] Owner   [  ]  
Tenant 
 
ADDRESS and PHONE  
________________________________________________________________________________________ 
 
DESCRIPTION of PROJECT  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
TOTAL ESTIMATED COSTS  $________________________    PROJECTED DATE of COMPLETION  
_________________________ 
 
 
 
 

℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘    ℘ 

 
 
 
 

[  ]  I have attached current photo, project plans and specifications, or other appropriate design 
documentation. 

 
[  ]  I understand that the Incentive Grant must be used for the project described in this Application. 

 
[  ]  Upon project completion, I will submit copies of paid statements to the Director of Economic 

Development. 
 
 
 
Signature  ____________________________________________________________    Date  
_______________________________ 
 
 
 
Owner’s Signature if Applicant is Tenant  
________________________________________________________________________ 
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   Approved By  _________________________________________________________    Date  ____________________________ 
 


