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City of McAllen — Retail Department
Priority Corridor Revitalization Matching Grant Program
Application
Refresh your McAllen business or building storefront today with a matching grant up to $15,000. Funds will
be reimbursed to client only upon completion of project. Project must be approved by city prior to execution.
Owner must be in good standing and have no pending municipal court cases with the City of McAllen.
Please print or type. Please answer each question briefly. If question does not apply, put N/A (not

applicable).

General Information

Name of Business:

Business Address: Zip:

Business Website:

Hidalgo County Property ID Number:

Are you the Property Owner? (If not, provide property owner’s information)
Property Owner’s Full Name DOB:

Property Owner’s Address: Zip:

Property Owner’s Phone: Email:

If different from property owner:

Applicant Name: Title: DOB:
Applicant Address: Zip:
Phone: Email:

Secondary Contact:

Phone: Email:
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City of McAllen — Retail Department
Priority Corridor Revitalization Matching Grant Program

Qualifying Information for Project(s)

1. Briefly describe the project, attach plan(s) or schematic design(s), and submit photo of
existing exterior storefront:

2. Project Timeline; let us know how long your project will take to complete

30 days 60 days 90 days 120 days

3. Additional information about your project:
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City of McAllen — Retail Department

Priority Corridor Revitalization Matching Grant Program

4. Project Budget

A. List each component needed to complete the project with calculated total cost

using lowest quote
B. Attach three quotes per project component

Project Component

(e.g. Landscaping)

Total Cost
(e.g. $3,000)

Total

Business Contribution

City’s Match at 50%
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