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Name of Applicant:__________________________________________________________________________ 
 
Address of Property:________________________________________________________________________ 
 
Phone:______________________________  Email:________________________________________________ 
 
Applicant is:   ______ Property Owner      ______ Tenant       ______ Other (____________________________) 
 
When does your lease expire? (if applicable):____________________________________________________ 
 
Length of time at present address:_____________________________________________________________ 
 
Property Owner’s Name:___________________________________________Phone:____________________ 
 
Note:  If the applicant is not the property owner, please have the owner or an authorized representative complete 
the owner’s consent form and attach to this application. 
 
 
Proposed Paint Project: 
 
Please describe the proposed project, including estimated timeframe, who will be doing the work, and paint 
color(s).  Include two color photographs (a front view and a back view) showing the existing building conditions. 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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What do you estimate all expenses for paint to be? ______________________________________________ 
 
How were these estimated costs determined? ___________________________________________________ 
 
 
 
The Village of Dunlap reserves the right to reject any or all applicants or to request more information from any 
and/or all applicants.  In addition, the Village of Dunlap reserves the right to cancel the program at any time, prior 
to grant approval and without notice, if sufficient funds are determined unavailable by the Village of Dunlap.  The 
applicant hereby waives any and all liability, damages, injuries, recoveries, awards, punitive damages, attorneys’ 
fees or any other compensation from the Village of Dunlap for any injury, damage, destruction, discoloration, dete-
rioration, loss in value or the like to person or property caused by or related to this program. 
 
Applicant Signature: ________________________________________________________________________ 
 
Date of Application: ___________________________________________ 
 
 
 

 
**For Village Use Only** 

 
Date Received: _____________________________________ 
 
Application Items Checklist: 
 
Completed application form         yes _____ 
Two color photographs of the structure(s) to be painted      yes _____ 
Proof of property ownership (e.g., deed, title search, etc.) or written owner’s consent and                  
      appropriate proof of that owner’s ownership, if applicable     yes _____ 
Paint color(s)___________________________       yes _____ 
 
Village staff approval to proceed with project:____________________________________________________ 
 
 
 
 -------------------------------------------------------------------------------------------------------------------------------- 
 

Upon Project Completion 
 
Inspection done by: _____________________________________ Date: __________________________ 
 
Receipts received by: ___________________________________ Amount Reimbursed: ______________ 
 

 
  

 


