
BIG Grant Application     Return Completed Application to: 
Lockhart EDC 
215 E Market St 
Lockhart, TX 78644 
HMalish@lockhart-tx.org 

Applicant’s Name ______________________________________________________________________________________________________ 

Mailing Address ______________________________________________________________________________________________________ 

Phone __________________________________________       Email _________________________________________________________ 

Business Organization of Applicant: 

☐ Corporation (dba)  ☐ Partnership  ☐ Sole Proprietorship

Business Name ______________________________________________________________________________________________________ 

Relationship of Applicant to the property to be renovated: 

☐ Owner  Attach copy of latest tax bill and proof of payment 

☐ Tenant Attach copy of CoL Certificate of Occupancy and written permission from  
building owner to participate in BIG Grant Program including expiration  
date of present lease. 

Address of property to be improved: 

________________________________________________________________________________________________________________________

Describe the scope of work: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Design professional responsible for your drawings, plans, and permits: 

________________________________________________________________________________________________________________________ 

Mailing Address ______________________________________________________________________________________________________ 

Phone _____________________________________________  E-mail ________________________________________________ 

The undersigned hereby represents and certifies to the best of his/her knowledge and belief that the information contained on this statement and any 
exhibits or attachments hereto are true and complete and accurately describe the proposed project, and the undersigned agrees to promptly inform 
the City of Lockhart Economic Development Director of any changes in the proposed project which may occur. 

_______________________________________________________ ________________________________________________________ 
Signature of Property Owner Date 

_______________________________________________________ 
Print Name 

______________________________________________________  ________________________________________________________ 
Signature of Commercial Tenant (if applicable) Date 

______________________________________________________ 
Print Name 

The Lockhart EDC reserves the right to terminate any agreement under the BIG Program if a participant is found to be in violation of any conditions set 
forth in these guidelines or if the project has been started prior to an executed agreement with the Lockhart EDC. 
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