
DOWNTOWN ENHANCEMENT GRANT APPLICATION 

A. PROJECT INFORMATION 

Property address:  

________________________________________________________________________________________ 

Parcel number: 
________________________________________________________________________________________ 

Current use: 
________________________________________________________________________________________ 

Proposed used: 
________________________________________________________________________________________ 

Project Description (write up to one page explaining the project you have and the impact 
of this grant): 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________                                                                                                                                    

 

Current and/or Future Tenant(s): 
________________________________________________________________________________________ 

Total Project square feet: 
________________________________________________________________________________________ 

Total Square Feet of public space to be activated: 
________________________________________________________________________________________ 

Total Project cost: 
________________________________________________________________________________________ 

Amount requested for reimbursement: 
________________________________________________________________________________________ 

 

 

 

 

 



B. CONTACT INFORMATION 

Name: 
________________________________________________________________________________________ 

Email: 
________________________________________________________________________________________ 

Phone: 
________________________________________________________________________________________ 

Mailing address: 
________________________________________________________________________________________ 

Project architect name: 
________________________________________________________________________________________ 

Vendor Identification Number from City of GR (refer to Oracle link if needed): 
________________________________________________________________________________________ 

 

SUBMITTAL AND QUESTIONS CAN BE DIRECTED TO: 

Corey Mathein 

cmathein@downtowngr.org  

29 Pearl Street Suite 1 

Grand Rapids, Mi 49503 

Downtown Grand Rapids Inc. 

 

DOWNTOWN ENHANCEMENT GRANT 

REQUIREMENTS & ELIGIBILITY 

o Project is located within the DDA Boundary. 
o Project elements for which an applicant is seeking reimbursement must not have 

commenced construction at the time of application. 
o Project has not received previous funding from DDA; however, a building or site 

may be eligible for multiple grants. 
o Project aligns with the Downtown Streetscape Guidelines. 
o Project benefits the pedestrian experience and public realm improvements. 

 

mailto:cmathein@downtowngr.org


ATTACHMENTS 

o Estimated Project costs, including amount of public realm specific improvements 
o Site plan�� 
o Photos of existing conditions 
o Owner approval (if application is from someone other than the owner) 


