Strathcona BIA Preventative Safety Intervention Grant Program Application Form
[bookmark: _62enol8cuv0b]1. Applicant Information
Business / Property Name:

Primary Contact Name:

Title/Role:

Phone:

Email:

Property Address (within SBIA catchment):

Are you an SBIA member in good standing?
 ☐ Yes
Are you the property owner or business operator?
 ☐ Property Owner
 ☐ Business Operator
 ☐ Building Representative/Manager
If you are a tenant, please confirm property owner approval:
 ☐ Owner has been notified and approves the proposed improvements

[bookmark: _el7is6atl7va]2. Project Overview
Describe the safety issue you are currently experiencing.
 (What challenges are you facing? Where is it occurring?)

Describe your proposed solution.
 (What improvements will you install or implement?)

How will this project improve safety, reduce vandalism, or benefit your business/property and the broader neighbourhood?
 (Maximum 200 words)

[bookmark: _70gssdbrvb5k]3. Project Details & Budget
Type of Safety Improvement (select all that apply):
 ☐ Security lighting / motion sensors
 ☐ Shatter-resistant window film
 ☐ Lockable gates or fencing
 ☐ Roller shutters / reinforced doors
 ☐ CCTV / surveillance cameras
 ☐ Other (please describe): ___________________________
Total Project Cost (before tax): $_____________
Amount Requested (50% up to $2,000 maximum): $_____________
Please attach:
 ☐ Vendor quote(s) with cost estimates
 ☐ Photos of current conditions
 ☐ Proof of SBIA membership or property ownership

[bookmark: _xtqed9l017hf]4. Project Timeline
Estimated project start date (after approval):

Estimated completion date:

Projects must be completed within 90 days of approval.

[bookmark: _65u4m8bugph7]5. Applicant Acknowledgement
By submitting this application, I confirm that:
☐ The project has not started and will not begin until written approval is received from SBIA.
 ☐ I understand the grant reimburses 50% of eligible costs up to $2,000 per property.
 ☐ I will submit receipts, invoices, and before/after photos upon completion.
 ☐ I understand SBIA may request a site visit or testimonial.
 ☐ I understand final approval and payment are contingent upon satisfactory project completion.
Applicant Signature: ___________________________
 Date: ___________________________

[bookmark: _13u5sm4k4in9]For Office Use Only
Date Received: __________________
 Application Status: ☐ Approved ☐ Declined ☐ Pending
 Approved Grant Amount: $_____________
 Completion Documents Received: ☐ Yes ☐ No
 Payment Issued Date: __________________

