
 

City of Richardson - Matching Fund Beautification Program 
Application 

 

(Applications must be received by January 15th of each year) 
 

 
Date: ________________________________ 
 
 
Name of Organization: _______________________________________________________ 
 
 
Contact Person: ________________________ 
 
 
Address: ____________________________________________________________________ 
 
 
Phone: (Area Code) ______________ 
 
 
Alternate Contact Person: ________________ 
 
 
Address: _____________________________________________________________________ 
 
 
Phone: (Area Code) ______________ 
 
 
Number of Beautification Projects Being Requested: _______ 
 
 
Expected Budget (your cost): ______________ 
 
 
Comments: 
  
 
 
 
 
 
 
 
 

dan.baker@cor.gov    Office:  972-744-4306      FAX:  972-744-5807 
411 W. Arapaho Rd., Ste. 208, Richardson, TX 75080 

 

mailto:dan.baker@cor.gov

