
TOWN OF BRISTOL 

GRANT SUMMARY DOCUMENT 
(To be authorized by the Selectboard prior to completion or submission of the grant application.) 

 

Funding Agency Name:           

Address:             

              

              

Date of Application Submission:         /       /       

Explanation of what grant funds will be used for: 

              

              

              

              

Application Amount:                

Description of Matching or Other Funds to be Used:        

              

              

Name of Grant Applicant:             

SUMMARY OF GRANT AWARD 
(To be completed by Treasurer’s Office) 

Date authorized by Selectboard:                

Fund # (Assigned by Treasurer’s Office after receipt of grant award letter):          

Grant Award Date:   / /   

Grant Number issued by Funding Agency:     

CFDA if applicable:     

Grant Period:  / /  to     /  /  

Grant Award Amount:  $    

TownofBristol
Text Box
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	Funding Agency Name 1: Vermont Department of Housing & Community Development
	Funding Agency Name 2: One National Life Drive
	Funding Agency Name 3: Deane C. Davis Building, 6th Floor
	Funding Agency Name 4: Montpelier, VT 05620-0501
	Date of Application Submission: 11
	undefined: 15
	undefined_2: 2021
	Explanation of what grant funds will be used for 1: Application is a request for funds from the State Bylaw Modernization Grants program.
	Explanation of what grant funds will be used for 2: Funding will be used to analyze historical settlement patterns, current zoning  
	Explanation of what grant funds will be used for 3: regulations and consider revisions to current zoning bylaws to promote expanded
	Explanation of what grant funds will be used for 4: choice and opportunity for homes in pedestrian-oriented neighborhoods.
	Application Amount: Grant maximum award is $22,000.  Working with ACRPC for a proposal (Work Scope attached).
	Description of Matching or Other Funds to be Used 1: Grant requires a 10% match, which 
	Description of Matching or Other Funds to be Used 2: is within the Town budget line for the Planning Commission of $5,000.
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	Name of Grant Applicant: Town of Bristol
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	undefined_3: 
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	undefined_7: 
	undefined_8: 
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