SONORA REDEVELOPMENT AGENCY

Facade Improvement Loan Program

LOAN APPLICATION

PROPERTY OWNER INFORMATION
Property Owner’s Name:

Contact Person:

Phone: ( ) FAX #: ( )
Mailing Address:

E-mail Address:

TENANT INFORMATION
Name:

Business Name:

Contact Person:

Phone: ( ) FAX #: ( )
Mailing Address:

E-mail Address:
If more than one tenant, provide the above information on a separate sheet of paper.

EXISTING FACILITY

Project Address:
Project Assessor’s Parcel Number:

Size: Site Sqg. Ft. Building Sqg. Ft.
Construction Type

PROPOSED FACADE IMPROVEMENTS

Loan Application
Page 1



TOTAL PROJECT COSTS $

PROPOSED PROJECT FUNDING SOURCES

Facade Improvement Loan
Property Owner

Bank

Other:

TOTAL
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CHECKLIST OF INITIAL INFORMATION - 70 BE ATTACHED TO APPLICATION.

[ ] Proof of Property Ownership, Property Owner Loans only

[ ] Executed Lease, Tenant Loans only

[ ] Property Owner Authorization, Tenant Loans only

[ ] Photographs of the Existing Facade

[ Drawings that reflect the facade improvements to be completed

[ ] A breakdown of the facade work to be completed and detailed cost estimate provided by the licensed
contractor who will be performing the work. This may be provided by owner if owner is designated as an
owner-builder.

I/We hereby acknowledge that City of Sonora does not and cannot guarantee that 1/We will receive financing

from the Redevelopment Facade Improvement Loan Program. Funding will be provided on a first come first
served basis. 1/We hereby certify that 1/We have received and understand the Program Guidelines.

Applicant Signature: Date:

Applicant Signature: Date:
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