
Richmond County Duke Energy Hometown Revitalization Grant 
Application 

 
All work MUST comply with the appropriate Grant Guidelines. 

 
Applications must be submitted by November 15, 2021 Eligibility criteria is set by Duke Energy Hometown 

Revitalization Program (see RCDEHR Procedures) 
 

(Please Print Clearly in Blue or Black Ink)  

Applicant’s Name ___________________________________________________________________________________  
                                 (First)     (MI)    (Last)  
 

Property Physical Address_____________________________________________________________________________  

Business Name _____________________________________________________________________________________ 

Mailing Address ____________________________________________________________________________ 

Email____________________________________________________  Phone___________________________ 

 

Description of work and/or materials to be purchased. Reference Appropriate Quote  SAMPLE: “Outdoor 
furniture one table & four chairs per a quote from Lowe’s (dated): 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Total Estimate Cost of Improvement (Maximum allowed $2,500): ____________________________________ 

What is the impact on your business if you get this grant?  Be specific and describe the sales impact and how it 
will boost your business 
growth.___________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Estimated Date of Completion of Work(must be prior to May 15, 2022)________________________________ 

Please Check All: 

□  I have obtained written permission from the property owner, if applicable. (attach copy) 
 

□  I understand that grant funds must be used only for the project described in this application.  The work 
must be completed by May 15, 2022 



□  I understand the improvement grant must be used for the project described in the application and that 
RCDEHR Grant Committee must review and approve the application.  I understand that failure to comply with 
the approved application may result in losing my eligibility to receive grant funds. 
 

□  I acknowledge that the RCDEHR committee is obligated only to administer the grant procedure and is not 
liable to the applicant, owner, or third parties for any obligations or claims of any nature, arising out of or 
otherwise related to the project or application undertaken by the applicant and/or owner.  There is no 
principal /agent or employer/employee relationship between the RCDEHR committee and the applicant 
and/or owner. 
 

□  I acknowledge that this application must be accepted and all prerequisite rules and regulations must be 
complied with before the application can be considered for acceptance. 
 

I am the (check all that apply):      □  Property Owner and/or the      □  Business Owner 

Applicant must print and sign name.  If the applicant is NOT the owner of the property, the applicant must 
provide written permission from the property owner that he/she agrees to the applicant’s application and the 
proposed work. 

Applicant ____________________________________;  ___________________________________________ 
  Print Name     Applicant Signature 
 

Complete and return by noon onMonday, December 1, 2021 to: 
Richmond County Duke Energy Hometown Revitalization (RCDEHR Grant) 
PO Box 153 
Rockingham, NC 28380 
__________________________________________________________________________________________ 
RCDEHR Grant Committee Use Only: 

□  Approved as Submitted      □  Approved with Modifications or Conditions 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

□  Rejected (Reason for rejection) 

 

 

RCDEHR Committee Chair______________________________________  Date__________________________ 

__________________________________________________________________________________________ 

Reimbursement will be made to the applicant after submission of Request for Reimbursement and work is 
completed and pending approval from RCDEHR Grant Committee  


