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MURPHY DEVELOPMENT CORPORATION

Community Enhancement Grant Program

‘N MURPHY COMMUNITY

APPLICANT INFORMATION

Applicant Name/ Representative:

Applicant Organization Name:

Mailing Address: City: Zip:

Phone: Website:

Email:

Organization Tax ID#:

PROJECT INFORMATION

Project Address/ Location:

Please describe the proposed project and goals in detail (attach additional pages as necessary):

Has any of the above mentioned work begun? Yes No

Does the organization have a current checking account? Yes No

Please detail the total project cost as well as any confirmed additional funding sources and/or in-kind resources.
Attach any written estimates and other applicable documentation. Include details such as local involvement,
volunteers, etc., and how this project impacts and enhances the City of Murphy community while continuing
to develop a vibrant economic base. (Attach additional pages as necessary).
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APPLICATION AND REVIEW PROCESS

Once the application submittal is complete and received by the Community Development Department, it will
be scheduled for consideration by the MCDC Board, including a brief project presentation by the applicant.
If approved, it will then be scheduled for final consideration by City Council.

By my signature, | certify all the information submitted on this application is true and correct. | also certify
that | have reviewed the eligibility requirements and that the project described above meets those
requirements. | further certify that | have reviewed the program guidelines and review process and agree to
comply with tis requirements.

Applicant Signature Date
STAFF USE ONLY

Project Approved: Yes |:| No

Director of Community Development Date
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