2026 Lake View East Fagade Incentive Program
Application

Lake View East Chamber of Commerce
3138 North Broadway

Chicago, IL 60657

(773) 348-8608 Fax: (773) 348-7409

1. Building/Storefront Address:

Date Received

2. Business at Above Address:

3. Applicant Information:

Applicant’s Name:

Home Address/City/State/ Zip:

Applicant’s Telephone: Work Telephone:

4. If Other than Applicant, Owner of Property:

Owner Name:

Home Telephone: Work Telephone:

Home Address/City/State/Zip:

5. For Applications Including Multiple Storefronts, Please List:

Business Name Owner’s Name Type of Business Activity

6. Describe Proposed Improvement(s) to Building:




7. Have you, or your company, received a rebate through the Chamber’s Facade Incentive Program before?

Yes No

If Yes, Please list the properties below:

Property Address: Grant Amount:
Property Address: Grant Amount:
Property Address: Grant Amount:

(Use additional sheets if necessary)

8. The applicant, , assures that the above
information is true, correct and agrees to comply with all City of Chicago, State of Illinois, Federal and
Lake View East Chamber of Commerce Fagade Incentive Program Booklet, and the specific
recommendations of the Lake View East Chamber of Commerce. The applicant, also agrees that in the
event of their breach of any condition or provision as described in the Fagade Incentive Program Booklet,
or whenever it is deemed to be in the best interest of the Lake View East community, the Lake View East
Chamber of Commerce has the right to terminate this agreement in thirty (30) days.

In addition, the applicant agrees to pay a $50.00 non-refundable fee payable to the Lake View East
Chamber of Commerce to cover administrative costs. This payment must be attached to the Application. If
the applicant is not the owner, written consent by the owner must be provided below. | further understand
that I must submit detailed cost documentation, including cancelled checks, bills, copies of Building
Permits from the City of Chicago and original contractor’s final waivers of lien once the approved
improvements have been copied. The applicant will not install any signage that is prohibitive from
participating in this program for a term of five (5) years from date of rebate check issued.

Applicant:

Applicant’s Signature Date
If the applicant is not the owner of the building or property, the following line must be completed:

| certify that I, the Trustee(s) and/or Owner of the Property at:

Street Number City State Zip

Give the above signed applicant authority to implement improvements at the property, as may be required
under the Lake View East Facade Incentive Program. As the above listed property trustee and/or owner, |
further acknowledge that the Lake View East Chamber of Commerce assumes no liability in the event of
any dispute between the owner/trustee and the tenant applicant concerning any external building
improvement work undertaken by the tenant as a results of the tenant’s participation in the Lake View East
Facade Incentive Program.

(Print Owner’s Name or Trustee’s and Capacity)

(Signature of Owner or Trustee) (Date)
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