
 

 

 
Name of Applicant: _______________________________ 

Contact Details:  Phone __________________  Email ___________________ 

 

Group Name if different from above:_______________________________________________ 

Group Contact Details:  Phone __________________  Email ___________________ 

Date of Application: __________________ 

This is a grant request for ($500 max available)    $  ____________ 

 

Project Proposal (outline the project, use extra paper if necessary) 

 

 

 

 

 

Please state how your project will benefit the community: 

 

 

 

 

 

Beautification Grant 
Application  



Please state how your project will include neighborhood participation: 

 

 

 

 

Will your project have a positive neighborhood impact, please explain: 

 

 

 

 

Please provide a detailed budget of how grant money will be spent: 

 

 

 

 

 

 

 

 

 

When is the project planned to start: _________________________________ 

 

Print Name___________________________  Signature____________________ 

All funds must be accounted for and receipts given to Keep Suffolk Beautiful.  All projects must be documented with 
photography for use in media releases and the promotion of the Beautification Program. Keep Suffolk Beautiful reserves 

the right to cancel an awarded grant at any time. 
 


