
Heritage Restoration Grant Program 
APPLICATION FORM (revised March 2017) 

Please submit the application to: City of Vernon 
Attn: Community Infrastructure and Development Division 
3001 32 Avenue 
Vernon BC  V1T 2L8 

I hereby make application for a grant to aid in the restoration of the following heritage building 
or structure: 

________________________________________ ____________________________________
Applicant Name (Please Print) Applicant Signature 

_____________________________________ Date: ___________________________________ 
Property Address 

__________________________________________________________________________________ 
Legal Description 

_____________________________________ Phone: __________________________________ 
Owner Address 

Email: ___________________________________ 

_____________________________________ Phone: __________________________________ 
Insurance Company  

______________________ 
Policy No. 

Address: _________________________________ _____________________________________ 
Architect (if applicable) 

Phone: __________________________________ 

Email: ___________________________________ 

TOTAL VALUE OF ALL WORK INCLUDING SUB-TRADES AND TAXES:         $       



Heritage Restoration Grant Program 
Application Form 

• 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 proposal: 

********************************************************************************** 
COMPLETE THIS SECTION IF THE APPLICANT IS NOT THE PROPERTY OWNER. 

I,  the  undersigned,  being  the  owner/duly  authorized  agent  (circle  one)  for  the  above property, 
hereby consent to this application 

Name: ________________________________    Address: 
(Please print) 

Signature: _____________________________    Date: ___________________________________ 

Phone: ________________________________     Email :_______

******************************************************************************** 
For Use by City of Vernon: 

Received by: Date: in the 
Province of British Columbia 

pg. 2Personal information contained on this form is collected under the Freedom of Information and Protection of Privacy 
Act and will be used only for the purposes of responding to your request.
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