
 

 

 

 

   

 

 Dade City CRA Residential Exterior Paint Grant Application 

 

Property Address: _________________________________________ 

Property Owner Name: ____________________________________ 

Applicant’s Mailing Address:_________________________________ 

Applicant’s Phone: ____________ Email: _______________________ 

Single Story Home:  Yes  or No   

Single-family home: Yes or No    If No, How Many units? ____________  

Description of Work to be completed: ___________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Submittal Requirements 

• Provide samples of chosen color(s). 

o Identify which color will be for building exterior and which colors will 

be used for accent.  

o Note where each color will be used.  

• Provide color photographs of the outside of the home. 

 

 

 

 

 

 

 



 

 

 

 

   

 

I hereby submit the attached plans, specifications and color samples for the proposed project 

and understand that these will be subject to review and must be approved by the CRA board.  I 

understand that no work can begin until I have received written approval from the CRA board.  I 

further understand that the project must be completed within 4 months from date of approval 

and grant monies will not be paid until the project is complete.   

I further understand that if the residence is sold within three (3) years from date of refund, grant 

monies will be required to be reimbursed to the CRA Board.  

I certify that I have read the CRA Residential Building Exterior Grant General Project Guidelines 

and Program Procedures and agree to comply with all requirements.  I further certify that no 

member of the CRA board, nor any immediate family member of the CRA Board, owns any 

interest in the property listed in this application for this grant. 

 

_____________________________    _____________________ 

Signature of Applicant      Date 

STATE OF FLORIDA 

COUNTY OF PASCO 

The foregoing instrument was acknowledged before me this ______ day of ____________, 

20___, by _____________________ who are personally known to me or have produced 

____________________ identification.  

(Seal)       _________________________________ 

Print Name:_______________________

 Notary Public, State of _____________ 

   

 


