
OUTDOOR ACTIVITY GRANT
Application

451 South State, PO Box 145590, Salt Lake City, UT, 84111-5590               ED@slcgov.com

Part 1: Eligibility Check

Legal Business Name

Street Address

Number of Employees

Email

Primary Contact Name

City

Phone

State & Zip Code

Tax ID Number

CHECKLIST: Please include these attachments with your application

DEMOGRAPHIC INFO (optional): Please check all that apply

Copy of current Salt Lake City Business License

A completed and signed copy of your IRS W-9 
Completed narrative section about how your business will 
use or has used the funds       

Required documentation verifying requested amounts: 
 - Quotes, bids for future projects
 - Receipts, invoices, and/or proof of purchase for reimbursement
 - Drawings/renderings for new projects, pictures of patios for reimbursement 
 

Hispanic or Latino Native American Black or African American

Native Hawaiian or Pacific IslanderAsian

Woman Owned (51%) YES NO



Part 2: Narrative

Part 3: Use of Funds

Please provide a summary of your business: business type, general operations

Please provide a summary of the intended use of funds. If you have previously hosted an Open Streets 
Event, please include a description of participating artists, when and where the event occurred, what type of 
arts activities were offered, and how the grant funds were used

Are you seeking reimbursement for funds spent on an outdoor dining area? 

*If seeking reimbursement, please attach all invoices/receipts and a picture of the completed dining area 
to this application.
**Reimbursement available for Outdoor Dining/Open Streets costs accrued as of April 1, 2021

YES NO

Vendor Qualifying Use of Funds  
(Building materials, furniture, fixtures, equipment, 
permits, etc)

Amount Requested ($100-$10,000)
Up to $2000 for outdoor dining, up to $10,000 for Open 
Streets

For Reimbursement: Please list the vendors used, what the project was, and the total cost of that project.



Certification

I/We hereby certify that all statements in this application are true and complete and are made for the purpose of applying for a 
grant.  I/We fully understand that it is a federal crime punishable by fine or imprisonment or both to knowingly make any false 
statements concerning any of the above facts, as applicable under the provision of Title 18, United States Code, Section 101.

Applicant (Print)

Title 

Signature

Date

Submit all paperwork to our office: 451 South State, PO Box 145590, Salt Lake City, UT, 84111-5590  
Or electronically: ED@slcgov.com
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