Neighborhood Services Grant
Application

Group Name:

Contact Person:

Email:

Phone:

Estimated Cost of Project:

Location of Project:

Description of Project (use additional sheets if necessary):

Return form to:

Kim Schutte, Neighborhood Services Coordinator
Room 107, City Hall

816.271.5349

kschutte@stjosephmo.gov



mailto:kschutte@stjosephmo.gov

