
P a g e  | 1        C:\Users\GL3\Desktop\Sabrina\DDA\DDA Grants Application.docx  UPDATED 5/19/22 
 

 
119 N. Lake Street, PO Box 737            

 Grass Lake, Michigan 49240 
            

 

Village of Grass Lake DDA Grant Programs Application  
 
ALL grants are subject to budget fund availability.  In order to be considered eligible,  

 this application must be completed in its entirety and include all required documentation as listed within the guidelines. 

 

Name of Business: Business Address: 

Type of Business: Length of Time in Business/Length of Time at Location 

 

Which grant(s) you are applying for:   Revitalization Grant:  New Retail Business Grant:  

 

Applicant’s Name: Mailing Address: 

Phone Number: Email Address: 

Name of Building Owner (if Different from Applicant): Relationship to Applicant: 

Owner Phone Number: Owner E-Mail Address: 

 

Revitalization Grant Proposed Project Scope: 

 

Total Project Cost: 

Total Requested from the DDA:                                                               

Proposed Start Date:                                                                                                

Proposed Completion Date: 

 

New Retail Business Grant Proposed Usage of Funds: 
 

I have read and understand the DDA Grant Program Guidelines and hereby submit the application and any required attachments for consideration 
to the Village of Grass Lake DDA. 

 

____________________________________________     _______________________________________ 
Applicant’s Signature / Date             Building Owner’ Signature / Date (if applicable) 

 
____________________________________________     _______________________________________ 
Total Approved Grant Amount             DDA Board Grant Approval Date 
 

 
 

Signature of Treasurer with Date/Check #/$ Amount (Attach a copy of this application with payables as an “invoice” copy) 

For further information or questions, please contact DDA@villageofgrasslake.com 


