
 ISABID Surveillance Camera  

             Matching Grant Program Application 
 

      The Irvington Springfield Avenue Business Improvement District (ISABID) provides 

50% of funds up to $5,000 ($2500 maximum from ISABID) for each qualified CBID 

business to install and monitor interior and/or exterior security cameras on their proper-

ties.  Cameras in this program are linked via a website to the Irvington Police Depart

         ment for access to video of criminal activity.   

      ISABID payment is made as reimbursement to applicant upon proof of receipt of total payment to vendor or 

as final payment to vendor after applicant pays its share of overall project cost to vendor.  The ISABID is not a 

party to contract, which is between the applicant and the vendor. 

 

      OTHER REQUIREMENTS: 

     -Quotes from two (2) qualified vendors are required.  The applicant selects the preferred vendor with explana-

tion (if not the lowest quote). 

     -Camera purchase must NOT be made prior to the grant notification by the CBID.   

     -Proof of current payment of the CBID tax (if property owner) is required with application.  

Contact Name ________________________________________________________________________________________________________ 

Business Name _______________________________________________________________________________________________________ 

Business Activity ______________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________________ 

Phone_________________________________________ Email Address _________________________________________________________ 

Cameras will be installed (check all that apply):   ___ Interior ___ Exterior 

Project Description 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Projected start and completion dates of project: ______________________________________________________________________________ 

Attach two independent quotes for this project and indicate preferred contractor or product and reason: 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

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

Amount of ISABID Grant 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 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

