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Palatka South TIFF District Commercial Rehabilitation Grant Application 

Applicant Name:  _____________________________________________________________________________________________ 

Mailing Address:  ____________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Business Name:  ______________________________________________________________________________________________ 

Property Owner:  ____________________________________________________________________________________________ 

Property Address:  __________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Contact Person:  ______________________________________________________________________________________________ 

Applicants Phone Number: ______________________________ E-Mail Address:  _____________________________ 

Total Cost of Project:  ________________________________________________________________________________________ 

Estimated Start Date:  ____________________________ Estimated Completion Date: _______________________ 

Please attach the following: 

 Project design in the form of drawings with proper use and description of materials 

 Comprehensive business plan 

 Amount of Property Owner’s contribution (25%)in actual funds 

 Proof of current property tax status 

 Current and dated title search 

 Three project bids from licensed, qualified contractors based in Palatka and/or Putnam 

County 

 Fee to file contract with the Putnam County Clerk of Courts   

Application will not be reviewed without all supporting data.  Send application packet to: 
 SHNA <> PO Box 2507 <> Palatka, FL 32178 or call (386) 325-9418 for further assistance. 
I hereby submit the attached plans & specifications for the proposed project and understand the Palatka Building 
Official and SHNA Grant Review Committee must approve these. No work shall begin without written approval. No 
funding is guaranteed until completed application packet has received final approval. 

Received ______________________________________ 

Grant # _______________________________________ 

Committee Approval _____________________________ 
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Acceptance of Terms 
Assurances are hereby given by the undersigned South TIFF District property owner that he and/or 
she has read the CRG Program terms and further that the signature of the undersigned indicates full 
acceptance of all such terms as necessary conditions for receipt of benefits of participating in the 
South TIFF District CRG Program. 
 
 
___________________________________               _______________________________________________________________________ 
Date  South TIFF District Property Owner 
 
 
 
__________________________________                _______________________________________________________________________ 
Date                                                                   South TIFF District Property Owner 
 
 
_________________________________                  _______________________________________________________________________ 
Property Parcel Number                            Address 
 
 
State of Florida 
County of Putnam 
The foregoing instrument was acknowledged before me this __________day of ___________________20___,  
 
by _____________________________________________________________________________ (applicant(s)) who is/are  
 
known personally or who has/have produced __________________________________________ as identification. 
                                                                                                        Type of Identification 
 
 
 
(SEAL) 
 
 
 
________________________________________________ Notary Public, Commission Number ________________________ 
Signature 
 
_______________________________________________________________ (Name of Notary typed, printed or stamped) 
 
Total Amount of TIFF monies used to complete project: $_________________________________________________ 
 
Project completion date: ______________________________________________________________________________________ 
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