FACADE ENHANCEMENT
GRANT PROGRAM

SAN JOAQUIN COUNTY FACADE ENHANCEMENT GRANT PROGRAM
PROPERTY OWNER AUTHORIZATION FORM

For applicants that are tenants of a building, you must first have the property owner’s
permission. This form must be completed and signed by the property owner.

Property Owner Information

Property Owner Name:

Property Owner Mailing Address:

Property Owner Email Address:

Property Owner Daytime Phone Number:

Property Owner Authorization

I, , the legal owner of the property located at

(Insert property owner’s name) (Insert property address)
, California, with an APN of
(Insert unincorporated area) (Insert zipcode) (Insert APN)
hereby grant authorization to , tenant of said

(Insert tenant/business owner’s name)

property, to complete the following proposed fagade improvements to the building:

Signature: Date:

Please upload this signed Property Owner Authorization Form and submit it in the application
portal.
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