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Community Redevelopment Agency 
BUSINESS INCENTIVE PROGRAM  

 

APPLICATION 

 
Business Name:________________________________________________________________ 
 
Business Owner’s Name:_________________________________________________________ 
 
Business Address:______________________________________________________________ 
 
Folio:_______________________________ FEIN:____________________________________ 
 
 
Business Contact Number:_______________     Business Email: _________________________ 
 
Type of Business: Restaurant __ 
                              Brewery__ 
        Distilliery__ 
                              Enterntainment__ 
                              Other(explain)___________________________________________________ 
               
Days and Hours of 
Operation:______________________________________________________________ 
 
Current number of employees:___ 
 
Will you increase the number of employees? Yes___ or No___.  If so, how many do you anticipate?___ 
 
Describe Proposed Improvements: 
 
_______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Total Estimated Cost:___________________ 
 
Applicant’s Investment________.  This covers_________________________________________. 
 
Amount requested from HCRA:___________.  This covers_____________________________________. 
 
Are you the property owner? Yes___ or No___.  If not, please complete below: 
 
Property owner’s name:___________________  Contact Number_________________________ 
 
Property owner’s mailing address:__________________________________________________ 
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Community Redevelopment Agency 
BUSINESS INCENTIVE PROGRAM 

 
APPLICANT’S AFFIDAVIT 

The applicant(s) does hereby represent and certify to the City of Homestead and the Community Redevelopment Agency as follows: 
(a) That he/she has the requisite authority to submit this Application to the City of Homestead Community Redevelopment Agency; 
(b) That there are no liens filed against the property  or any portion thereof; (c) That there have been no repairs, improvements, 
labor, materials, or services bestowed upon the property or any portion thereof for which any or all of the cost of the same remains 
unpaid;  (d) That no person, firm, or corporation is entitled to a mechanic’s lien against the Property or any portion thereof under 
Chapter 713 of the Florida Statues; (e) That there are no facts known to the property owner  which would give rise to such a claim 
being asserted against the Property or any portion thereof; (f) That there are no unsatisfied judgments or any federal, state, or 
county tax deficiencies, which are a lien against the property or any portion thereof; (g)T there are no actions to proceedings now 
pending in any state or federal court to which the property owner is a party which would affect the title to the property or any portion 
thereof; and (h) That all the information, documents, submittals provided and made part of the application are true and correct.  

The applicant(s) and property owner also hereby certifies that he/she has read and understood the required policies and procedures 
for the grant application and award attached hereto and agrees to be bound by the terms and conditions therein. 

 

 

 

Signature of Applicant     Date 

 

 
Print Name      Valid Identification 

The foregoing instrument was acknowledged before me by means of physical presence [  ] or online 
notarization [  ] by_______________ the ______________ of ____________________________ corporation, on 
behalf of the corporation. 

 
He/She is personally known to me or has produced______________________, as identification. 
 

Witness my signature and official seal this_____ day of ________________, 20__, in the County and State 
aforesaid. 
        _________________________ 
        Signature 
 
        __________________________ 
        Print Name 
 
My Commission Expires: __________________ 
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Community Redevelopment Agency 
BUSINESS INCENTIVE PROGRAM 

PROPERTY OWNER’S CONSENT AFFIDAVIT 
 
The property owner does hereby represent and certify to the City of Homestead and the Community 
Redevelopment Agency as follows: (a) that is the owner of fee simple title to the property which is the subject 
of the application; that he/she agrees with the submission of the application to the City of Homestead 
Community Redevelopment Agency for the sole purpose of requesting a Commercial Enhancement Grant.  

 

Signature of Property Owner    Date 

 

Print Name      Valid Identification 

 
STATE OF ___________________  COUNTY OF _____________________ 
 
 

The foregoing instrument was acknowledged before me by means of physical presence [  ] or 
online notarization [  ] by_______________ the ______________ of 
____________________________ corporation, on behalf of the corporation. 

 
He/She is personally known to me or has produced______________________, as 

identification. 
 
 

Witness my signature and official seal this_____ day of ________________, 20__, in the County and 
State aforesaid. 
 
 
        _________________________ 
        Signature 
 
 
        __________________________ 
        Print Name 
 
 
My Commission Expires: __________________ 
 



   

 
 

 HCRA Business Incentive Grant Policies & Procedures  P a g e  | 4  
 
 
 
 
 

Community Redevelopment Agency 
BUSINESS INCENTIVE PROGRAM 
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