
HISTORICAL MURAL INCENTIVE PROGRAM  
 

APPLICATION FORM 
 

 
 
APPLICANT NAME:________________________________________________________ 
 
LEGAL COMPANY NAME/ BUSINESS NAME:___________________________________ 
 
MAILING ADDRESS:________________________________________________________ 
 
PHONE: ____________________   EMAIL:___________________  FAX: ________________ 
 
APPLICANT is the:  Property Owner   Business Tenant  
 
If the Applicant is the Business Tenant, how many years remaining in current lease? ________ 
 
BUILDING OWNER NAME:_____________________________________________________ 
 
PROPERTY ADDRESS:________________________________________________________ 
 
Who is the Primary Contact on this Project? ________________________________________ 
 
 
BUILDING INFORMATION: 
 
Current use of building (retail, office, restaurant, etc.) ____________________________ 
 
Please attach a picture of the wall (or other surface) where the historical mural will be placed, a 
certificate of title, a design concept of the proposed historical mural, a signed letter from the 
landowner agreeing to the proposed design concept (if tenant applying), and a quote from a 
muralist or artist showing the full amount of work. Please ensure that all attachments are clearly 
labeled. 
 
Amount of Funding Requested (max. $500 per building): $____________________ 
 
Total Overall Cost of Improvements: $_______________________ 
 
I understand my application submission does not constitute a guarantee for funding under the 
Town of Rocky Mountain House’s Historical Mural Incentive Program (all successful applications 
must be approved by the Historical Mural Approval Committee).  Program exclusions include new 
construction, government buildings, residential property, churches & religious institutions. 
 
I certify that all information is true and accurate to the best of my knowledge and if approved, 
work will be completed in accordance with the Reimbursement Agreement entered into with the 
Town.  I have reviewed the program brochure and have familiarity with the responsibilities of each 
party. I accept the qualifications and will abide by such conditions through signature below. 
 
 
DATE:_______________________ 
 
SIGNATURE OF APPLICANT/OWNER: _____________________________________________ 


