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Façade Improvement 
Grant Application for   

Homeowners - Occupant 
 
Applicant(s) Name: _______________________________________________________ 

Street Address (Subject Property): ___________________________________________ 

Home Phone: _______________________      Cell phone: _____________________ 

Email: _____________________________ 

Home Address (if different from above):______________________________________ 

Are you the owner of record of this property?  ___ Yes ___ No 

Do you reside in the property?  ___ Yes ___ No 

If you are the owner-occupant, you will need to verify this information by providing a copy of your 
deed that shows you as the owner and identification that shows you live at this address.  If you are 
the owner-occupant, you are required to provide a 10% match towards the façade grant (up to $500).  
 
Owner-Occupants: Do you have the matching funds available?  ___ Yes ___ No 
 
If you do not have the full amount of the matching funds, how much do you have? $ ________ 
 
I / We, ________________________________________, have received and read a copy of the 
Facade Guidelines and agree to comply with the guidelines and procedures for this program. 
 

Please complete and return this application to: 
 

Stephanie McIlwee 
Elm Street Manager 

Pennsylvania Interfaith Community Programs Inc. 
40 East High Street 

Gettysburg, PA.  17325 
717-334-1518 ext 229 

smcilwee@adamscha.org 
 

 
 

Pennsylvania Interfaith Community Programs, Inc. 
40 East High Street 

Gettysburg, PA 17325 

Voice: (717) 334-1518 or (717) 334-2911 

Fax (717) 334-8326 

TDD/TTY Relay Service: 1-800-654-5984 

Website: www.adamscha.org 
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