
BUILDING IMPROVEMENT GRANT
Owner Authorization Form  

DO NOT ENDORSE UNTIL IN THE PRESENCE OF AN AUTHORIZED NOTARY.

PROPERTY INFORMATION

Owner Name: __________________________________________________________________________________________________________

Authorized Representative Name: ______________________________________________________________________________________

Phone: Email: Property Tax Account #: _________________________________________________________________________________

Has this property received other public funding or grants in the past five years?      Yes           No

AUTHORIZATION, CERFITCATION, AND CONSENT OF THE OWNER

I, ___________________________________________________ certify that I am the property owner of the building located at _______________________

___________________________________________ in Forest Grove, Oregon. I authorize the applicant ____________________________________________ 

to accept grant funds from the City of Forest Grove for building or tenant improvements to alter the look, environmental impact or 

usability of the space through interior or exterior renovation work. 

I certify I or the building have not received grant funding in the past five years, or the building has received grant funding in the past five 

years. If the building has received grant funding in the last five years the amount was $______________ and the year was __________. 

By signing below, Owner certifies that all the information provided in this section is true to the best of the Owner’s knowledge. 

Signature of Owner or Representative: _______________________________________________________________   Date__________________

State of OREGON

County of ______________________________________________________________________________________________________________

Signed or attested before me on this day of___________________________________________________________ , 20______________

By [name(s) of individual(s)]____________________________________________________________________________________________

Notary Public – State of Oregon_ ______________________________________________________________________________________

My Commission Expires: _______________________________________________________________________________________________


