Date:  



Sheridan Neighborhood Organization
LIGHTS ON SHERIDAN REBATE APPLICATION 
Program Description:  To provide a rebate to property owners within the boundaries of the Sheridan Neighborhood, for the purchase and installation of exterior lighting systems.   

Eligible Properties: Residential or commercial properties located within the boundaries of the Sheridan Neighborhood.  
Ineligible Improvements: Landscape lighting and non-exterior lighting projects are ineligible. 
Maximum Rebate:  $200 per property.  The rebate grant shall be a percentage of the owner’s cost to purchase and install the exterior lighting system.  Fifty percent (50) of the cost to purchase the product(s) and twenty five percent (25) of the cost incurred to install the products.  
APPLICATION

Name:  















Address:  















City: _____________________________ State: ________Zip Code:  





Home Phone #:  




  Work Phone #: 







Type of property: ( Single Family    ( Duplex    ( Other

(Yes   (No  Sweat Equity* : Do you intend to do any of the work yourself?

Estimated cost of improvements:  $






Scope of work: 
Please include a copy of the following documents with this application:

· A completed application form including a Scope of Work and a cost estimate

· Signed Data Privacy form
· Addendum to the Application 
Please mail or deliver application form and documents to: 

HousingResource Center - Northeast

909 Main St. NE, Main Street Lodge lower level, Minneapolis, MN 55413

√ Contractors must be licensed.  Do not start the work, sign contracts, purchase materials nor give down payments prior to signing a participation agreement.
I certify that to the best of my knowledge and belief all the information contained in this application is correct.

Owner #1

                                                       Owner #2

Signature:  





             Signature:  





	


For office use only

Owner #1

                                                       Owner #2

Driver’s License#:  



             Driver’s License#:  




Or State issued ID




   or State issued ID
Date of Birth:




  
   Date of Birth:
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