
Owner Authorization Form 
This form is required when the Applicant is not the Property Owner

STOREFRONT & TENANT IMPROVEMENT PROGRAMS 1 

Storefront & Tenant Improvement Programs Updated for FY 2021-2022 
For what grant is your tenant applying? (choose all that apply): 

� Storefront Improvement – Improvement: A matching grant to support a construction 
project planned for the exterior of a building. 

� Tenant Improvement – Improvement: A matching grant to support a construction 
project planned for the interior of a restaurant. 

� Storefront Improvement – Design: In-kind architectural services to create a new design 
concept for the exterior of a building. 

� Tenant Improvement – Design: In-kind architectural services to create a new design 
concept for the interior of a restaurant. 

PROPERTY INFORMATION:  
Property Owner Name:  

Phone:       Email:   

When was the building originally built?:  

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

If yes, please describe:  

AUTHORIZATION, CERTIFICATION, AND CONSENT OF OWNER: 
I,  , certify that I am the property owner (Owner) of the 
building located at    in Beaverton, Oregon 
(Building). I authorize , the business that is housed in my 
building (Business), to accept grant funds from the City of Beaverton’s grant program(s) 
identified above.  

I certify that I have not received or obtained the benefit of Grant Funds for the Building within 
the last five (5) years. (If I have received or obtained the benefit of Grant Funds before this 
application, then the amount was $   and the year was    .) 

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

Printed Name of Owner 

Signature of Owner Date 
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