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I declare that I have reviewed the Historic Residential Exterior Rehabilitation Program Guidelines; I 
understand its contents; and, I am submitting this application in accordance with that guide. All 
information is true to the best of my knowledge and belief.  I acknowledge that any errors in the 
application may affect its review and approval.  Further, I understand that applications are 
competitively reviewed; and, I may not be selected to receive funding.  I understand that if I wish to 
change any aspect of the project after it is approved, I must obtain the written consent of the 
Historic Preservation Officer, or the Historic Preservation Commission. 
 

Name 
(printed): 

   

Signature:  Date:  

    

Name 
(printed): 

   

Signature:  Date:  
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