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STREETFACE PROGRAM APPLICATION

Center for Innovation and Entrepreneurship
Siena Kane ~ 412-255-6546 ~ skane@ura.org

APPLICANT INFORMATION: URAI.D. #

Name of Applicant Tax ID # (if company) Telephone Number Email

Social Security # (if individual)

Street Address City State Zip

IF TENANT, PLEASE PROVIDE:

Name of Building Owner Tax ID # Telephone Number
Street Address of Building Owner City State Zip

PROPERTY TO BE IMPROVED: Block & Lot #:

Name of Business Tax ID # Telephone Number
Street Address City State Zip

Jobs To Be Retained:

Jobs To Be Created:

Type of Business:

Current Use of Building:
Ground Floor

Upper Floor(s)

Proposed Use(s):
Ground Floor

Neighborhood:

Upper Floor(s)

Name of Registered Architect (If known):

Telephone Number:

ADDITIONAL INFORMATION/DOCUMENTS:

The following information must accompany this application/conflict of interest form:
1) Photos of facade and any exposed sides.
2) A copy of the occupancy permit (if one is presently available); if not, a copy of the building permit

before work begins.

3) Your loan application fee check for $350 per building made out to the URA.

4) A Form W-9.

5) A letter of support from your Neighborhood Business District organization.



CERTIFICATIONS & DISCLOSURES: (STREETFACE PROGRAM APPLICATION CONT.)

1) 1/We have provided all information requested to the best of my knowledge, and | have read and fully
understand the requirements of the Streetface Program.

2) That I/we will not discrimination on the basis of race, color, sex, religion, marital status, disability, age,
sexual orientation or national origin.

3) Thatl/we do not have a business relationship (as stockholder, partner, member, agent, representative
or employee) or family relationship with any person who is or who was, within one (1) year prior to
the date of this application, an employee of the URA.

All applicants for loans or grants from the Urban Redevelopment Authority of Pittsburgh are
requested to disclose if they are employees or related to employees of the URA or the City of
Pittsburgh.

If you are an employee or related to a City or URA employee, a formal Conflict of Interest waiver
must be presented to the URA’s Board of Directors. If the source of funding for your URA financing
is the U.S. Department of Housing and Urban Development (HUD), then you must also submit a
formal Conflict of Interest waiver to City Planning and to HUD for approval.

PLEASE CHECK AND COMPLETE APPROPRIATE BOX

[] That | am an employee of the:
City of Pittsburgh Department
URA of Pittsburgh
[] That | am related to (Employee’s name) ,an employee of
the:
City of Pittsburgh Department
URA of Pittsburgh
My relationship to the employee: ___ Spouse, Father, Mother, Daughter,
Son, Other (Specify relationship)
[] That | am not related to an employee of the City or URA of Pittsburgh, nor am | am employee
of the City or URA of Pittsburgh.

4) That | have not offered and shall not offer anything of value, including a promise of future employment
or contract, to any person currently employed by the URA.

5) Criminal Disclosure: That no owner, partner, director or shareholder of the business has been
convicted of a felony, except as follows (explain crime and when convicted):

6) Effect of Non-Disclosure: That I/we acknowledge that my application may be summarily rejected if
any information | have supplied is false or misleading.

7) Assurance of Compliance with Loan Requirements: That I/we give the assurance that |/we/the
company will comply with the requirements that apply to this loan application and the Streetface
Program, under which this application is made.

Signhature: Date:
NOTE:
1. All bids must conform to approved design.
2. The URA will base the construction loan amount on the cost of the lower of the three competitive bids submitted.
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