
 

 

Parks Grant Program Application 
Submit application materials in hard copy to City Hall, 101 N. Main St., by mail to P.O. Box 

680, Hallettsville, TX 77964 or via email to HallettsvilleEDC@gmail.com. 
 

 
Business Name: _____________________________________________________________ 
 
Year Founded: ______________________________________________________________  
 
Applicant Contact Name: _____________________________________________________ 
 
Title: _____________________________________________________________________   
 
Applicant Contact Phone: _____________________________________________________  
 
Applicant Contact Email: _____________________________________________________ 
 
Site Location: ______________________________________________________________   
 
Mailing Address (if different): _________________________________________________   
 
Website: ___________________________________________________________________ 
 
What type of Recreational, Entertainment and Activities are offered?  
 
 
 
 
Explain how and what ages can participate in this location?    
 
 
 
 
Does the location have vendors that remit sales tax to the Texas State Comptroller?   
 
Yes _____ No ________   
 
What is the total cost of the proposed project? ____________________________________ 
 
What is the amount of project funding requested from the HBDC? ____________________ 
 
Did you apply for promotional funding last year? Yes _____ No _____  
 
IF so, how much did you receive and date of award? ________________________________  

mailto:HallettsvilleEDC@gmail.com


 

 

 
Timeline for Project:  
 
Estimated Start Date:_____________________ Estimated End Date:____________________ 

 
 
Description of Activity: (attach up to one additional page total if necessary):  
 
 
 
 
 
 
 
Explain why financial assistance from the HBDC is necessary to provide these services:  
 
 

 
 
 

 
 
List other funding sources that will be used or requested in order to support the program or 
project.  
 
 

 
 
 

 
 
Explain the effect upon these services if the HBDC does not fund your request or if the award 
is less than requested:  
 
 

 
 
 

 
 
How does this program or project create a unique, positive and valuable impact in our 
community?  
 
 

 



 

 

 
 

I hereby certify that the information provided in this application and attachments is true, 
correct, and complete to the best of my knowledge. Omissions or submission of incorrect 
information will render this application invalid.   

 

_________________________________________________   _______________________   

   Applicant’s Signature       Date   

 

________________________________________________    

Applicant’s Printed Name 

 

_________________________________________________   _______________________   

   Building/Property Owner’s Signature           Date   

 

_________________________________________________ 

  Building/Property Owner’s Printed Name. 
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