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 BUSINESS FAÇADE GRANT PROGRAM | Appendix E: Property Owner Authorization Form 

Business Façade Grant Program 
Property Owner Authorization 

I, __________________, understand that  , is the leaseholder (the 
“Lessee”) of the property located at    (the “Property”) and is 
considering making certain improvements to the Property which may be funded in part by the City of 
Alachua Community Redevelopment Agency Business Façade Grant Program, hereinafter referred to 
as “Program.” For the purposes of this authorization, hereinafter the Community Redevelopment Agency 
shall be referred to as “CRA” and the City of Alachua as “City”. 
  
I have reviewed the Program Policies and Procedures and the Program application to be submitted to 
the CRA by the Lessee. I agree and consent to the proposed improvements to the building located at 
the Property, as described and depicted in the Lessee’s application for participation in the Program. I 
understand that the Lessee shall assume responsibility for completing all proposed improvements, 
and that I am not financially responsible for the Lessee’s participation in the Program. 
 
I understand and agree that neither the CRA nor the City shall assume any responsibility or liability for 
the improvements proposed by the Lessee or any other part for any action or failure of any contractor 
or other third party acting on behalf of the Lessee, and in no way does the CRA or the City guarantee 
any work to be done or material to be supplied for. 
  
I further agree to hold the CRA and the City harmless from and indemnify them for and against any 
and all claims which may be brought or raised against the CRA, the City, or any of its officers, 
representatives, agents or contractors acting on their behalf regarding any matters relevant to the 
participant obligations under the Program. 
 
I affirm to the CRA and the City that the Lessee holds a valid lease which shall remain valid for no less 
than six (6) months following the date of application for Program funding. 
 
I have read the above statements and acknowledge and agree that the terms stated therein are met. 
I have no objection to the Lessee pursuing the funding under the Program for the improvements 
described in the Lessee’s application for participation in the Program, and I authorize the Lessee to 
make the proposed improvements to the building at the Property as described in the Lessee’s 
application. 
 

  
Signature of Property Owner Date 
 
Typed or Printed Name of Property Owner 

 
State of ________________________________ County of          

The foregoing application is acknowledged before me this ______ day of ______________, 20__, by    

__________________, who is/are personally known to me, or who has/have produced      as 

identification. 

 NOTARY SEAL            

       Signature of Notary Public, State of     


