
OPERATION CIVIC PRIDE MATCHING GRANTOPERATION CIVIC PRIDE MATCHING GRANTOPERATION CIVIC PRIDE MATCHING GRANTOPERATION CIVIC PRIDE MATCHING GRANT    
LETTER OF INTENTLETTER OF INTENTLETTER OF INTENTLETTER OF INTENT    

 
 
 This letter confirms that ____________________________________ will participate in the  
      Organization Name 
 
Madera Redevelopment Agency Operation Civic Pride matching grant program in the completing  
 
of a beautification project.  The ___________________________________ agrees to match the  

Organization Name 
amount of $_____________. 
  
 
 If a City Building Permit is required, it is the responsibility of the organization to pay the 

appropriate permit fees as dictated by the City of Madera.  Also, if a licensed contractor is required, it 

will be the responsibility of the organization to hire a licensed contractor(s).  The organization 

acknowledges that they are not entitled to a grant award until this application is reviewed by the 

Madera Beautification Committee and approved by the Madera Redevelopment Agency Board.  The 

Agency Board has the right to require modifications to the project as a condition of approving and 

issuing the grant award.  Any grant award approved and issued to the organization must be used for 

the purpose described on the application form.  The organization recognizes that any and all changes 

to the application and purpose for which a grant award would be used must be submitted to the 

Madera Redevelopment Agency Executive Director by written request and shall be subject to 

approval of the Agency Board.  The organization also acknowledges that any grant award balance 

remaining after the completion of the beautification project shall be returned to the Madera 

Redevelopment Agency.   
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_________________________________   _________________________________ 
Executive Director      Signature of Authorized Representative 
 
_________________________________   _________________________________ 
Date        Date 


