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Local Façade Improvement Program Worksheet
The following form is to be completed and submitted by the TFIP Coordinator for any application being submitted to the Torrington FIP Committee.

Name of Business:___________________________________________________________________
Address of Business:________________________________________________________________________________________________
Façade Work Components

Quote #1 Contractor/Price
            
Quote #2 Contractor/Price 
           Quote #3 Contractor/Price
1.

2.

3.

4.

5.

Please place a check mark () next to the preferred quote, which should be the lowest responsible bidder.

Total Project Cost:_______________________
Eligible Rebate Amount:__________________
Action/comments by Torrington FIP Coordinator:

Form submitted by:_______________________________________________________________ Date:_________________________________

Torrington Façade Improvement Program





Mayor’s Office


140 Main Street


Torrington, CT  06790


Ph: (860) 489-2228  Fax: (860) 489-2541











