
 
 

THE CORPORATION OF THE CITY OF VERNON 

HERITAGE RESTORATION GRANT PROGRAM 

 

A P P L I C A T I O N     F O R M  (Revised August, 2008) 

 
 
Please submit the application to: City of Vernon 
 Attn:  Manager, Finance 
 3400 - 30th Street 
 Vernon, B.C.  V1T 5E6 
 

 
I hereby make application for a grant to aid in the restoration of the following heritage 
building or structure: 
 
 
____________________________________________          _____________________ 
Applicant Name (Please Print)                                                  Date 
 
 
____________________________________________           ____________________        
Property Address                                                                       Tax Roll No. 
 
 
______________________________________________________________________ 
Legal Description 
 
 
________________________________     ________________   __________________ 
Owner Address                                             Phone No.                  Email Address 
 
 
________________________________     ________________   __________________ 
Insurance Company                                     Phone No.                   Policy No. 
 
 
____________________   _____________________  ______________  ___________ 
Architect (if applicable)               Address                                Phone No.             Email 
 
 
 
Total Value of All Work, Including Sub-Trades:    $______________________________ 
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• Three (3) Contractor's estimates required (attached) 
 

• Proposed colour scheme and colour samples for any exterior painting and/or roofing 
(attached) 

 
• Photographs depicting building prior to commencement of restoration (attached) 

 
• Are you considering applying for any other City grants?  If YES, please specify: 

 
 __________________________________________________________________ 
 
 
Details of Work Proposed 
 
______________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________ 
 
**************************************************************************************************** 
 
I, the undersigned, being the owner/duly authorized agent (circle one) for the above 
property, hereby consent to this application 
 
 Name: ___________________________  Address: ____________________________ 
 
Signature: _________________________________       Date: ____________________ 
 
Phone: ______________________  Email Address: ____________________________ 
 
**************************************************************************************************** 
  
For Use by City of Vernon/HAC: 
 
 Received by: _______________________________  Date: _________________ 
 
 HAC Recommendation:  
 ___________________________________________________________________

___________________________________________________________________
___________________________________________________________________
_________________________________________________________________ 

 


