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          (REBATE) PRE-APPLICATION REQUEST FORM
Applicant First/Last Name _________________________________________________________ Date_____________​____
Business Name_______________________________________________________ (check one) Tenant____ Owner_____ 
Business Address______________________________________________City__________________ Zip Code_________
Telephone (           ) ___________________________________ Cell (           ) ____________________________________
Driver License#_________________________________________________ Expires Date: _________________________
Applicant Signature__________________________________________________________________________________

             COMMUNITY DEVELOPMENT DEPARTMENT / PLANNING
FOR OFFICE USE ONLY                   Return after completed to: Community Development Room 101
Referred to Planning Date ________________________________   Reviewed Planning Date __________________________
Reviewed By (First/Last Name) _______________________________________________________________________________
Building Permit Number ____________________________ (if issued) Business License Approval_____________________
Approval Signature ___________________________________________________________________ Date ________________
COMMENTS:  ______________________________________________________________________________________________​​​__
 Compliance Date: __________   Inspector Name: __________________________   Inspector Signature: _______________________      
APPROVAL: _________________________________________________________ DATE: __________________________       
                                   Mitchell G. Lansdell, City Manager / Acting Community Development Director
 FOR OFFICE USE ONLY                               APPLICATION CHECK
                                         APPLICATION CHECKLIST

TYPE OF WORK DONE (e.g. signage, painting, stucco) _____________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________

Received By:  ___________________________________ Application Form Completed: _______________ (yes) or (no)
Receipts for completed work: ________________________ Proof of Ownership: _______________________________
TOTAL PROJECT AMOUNT: $_______________________         TOTAL AMOUNT APPROVED:  $______________________
                                                Rebate {50% UP TO $10,000}
 APPROVAL: ____________________________________________________________ DATE: _____________________________
                                                 Mitchell G. Lansdell, City Manager

                                                                                    
CITY OF GARDENA


Commercial & Industrial Exterior Improvements 


    Business is located in a Revitalization Project Area or Study area within City of Gardena
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