
 
 

 
 
 
 

                    
 

 
Let the City of Gardena Help You Improve Your Business! 

          Does Your Business Need Exterior Painting, Stucco, or New Signage? 
 

 

 
  

 
 
                                                                         

 

 
 

 
 
 
 

 

 

 
             SIGNAGE AND PAINT COLORS MUST MEET THE CITY’S DESIGN GUIDELINES STANDARDS 

 
Eligibility Requirements: 
Businesses must be located on Western Avenue or Crenshaw Boulevard in Program Eligible Areas 
Types of Improvements Allowed: 
Exterior Painting, Exterior Stucco, New Signage 
Applicant must be a property owner or a business tenant 

 
 

 
 

                                 
 

 
 
 
 
 
 

This is a federally funded program using the Community Development 
 Block Grant  (CDBG) program and is subject to Davis-Bacon Requirements 

 
 

The City of Gardena will not discriminate against any applicant for rebate assistance in accordance with Title VI of the Civil Rights Act of 1964, which provides that no person in the United States 
 shall be  excluded from participation, denied program benefits, or subjected to discrimination based on race, color, or national origin, religion, sex, or marital status.  The City program will be 

 conducted and administered in conformity with Title VI of the Civic Rights Act of 1964 and the Fair Housing Act of 1988 and implementing regulations.      
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Contact: Economic Development 
1700 W. 162nd Street, Gardena, CA 90247 

Phone Number (310) 217-9645 
Website: www.gardenaecondev.com 

 

FUNDS ARE LIMITED 

Commercial & Industrial Exterior Improvements 
Western Avenue & Crenshaw Boulevard 

Rebate Program 

You can receive a 50%  
rebate of your improvement  

cost(s) up to a maximum 
REBATE OF $10,000 

	
  

 

	
  

	
  
 



8/13/13 

    
 

          (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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