
 
 

ELIGIBLE INTERIOR PROJECTS:  Maximum $3000 ISABID Grant – 75% ISABID/25% Applicant 
Retail/Service Businesses:  flooring/display racks/window displays/merchandise signage/lighting/check-out counter upgrades 

Professional Offices:  flooring/waiting room furniture & amenities/window displays/lighting 

EXCLUDED:  computer systems, security systems, heating and AC systems, rodent control, storage areas 
 

ELIGIBLE EXTERIOR PROJECTS*:  Maximum $5000 ISABID Grant – 75% ISABID/25% Applicant 
*Prerequisite:  All façade projects must follow the Township of Irvington design guidelines 

All ISABID Members:  signage/awnings/lighting/mesh gates/rear entrances for customers 

EXCLUDED: roofing, parking lots, fences, dumpsters & enclosures, sidewalks, non-aesthetic improvements 
 

Contact Name __________________________________________________________________________________________________________ 

Business Name _________________________________________________________________________________________________________ 

Business Activity ________________________________________________________________________________________________________ 

Address _______________________________________________________________________________________________________________ 

Phone_________________________________________ Email Address ___________________________________________________________ 

Check Type of Project:  ___ Interior  ___ Exterior 

Project Description ______________________________________________________________________________________________________ 

How will project enhance Applicant’s Business Plan? ___________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Projected start and completion dates of project: ________________________________________________________________________________ 

Attach two independent quotes for this project (if purchasing products only, show two quotes for similar products) and indicate preferred contractor or 

product and reason: ____________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Total Cost of Project: $ ________________________   Applicant’s Share of Project Costs: $ _________________________ 

Amount of ISABID BIMG requested: $ _________________________ 

Applicant agrees to pay all of its share of the project cost before ISABID pays its share of project cost, including any project costs in excess of the 

base formula of the ISABID matching grant.  Applicant further agrees that the ISABID is NOT a party to the project contract between the Applicant 

and the independent contractor and assumes all liability therein.  Applicant further agrees that ISABID may rescind its grant award if project is not 

completed by June 30, 2026.  ISABID Board of Directors will award projects on a first-come, first-served basis until its $10,000 budget is exhausted. 

 
_________________________________________________________________________     DATE _____________________________________ 

Applicant signature 

 

Email application & quotes to firsteamgt@aol.com, or mail to ISABID/Loayza, 117 Kensington Avenue, #204, Jersey City, NJ 07304.  Applications 

are approved at the ISABID Board of Directors meetings held on the second Wednesday of each month (excluding August and December). 

mailto:firsteamgt@aol.com

