ACUSHNET COMMUNITY PRESERVATION COMMITTEE
PROJECT SUBMISSION FORM

APPLICANT: SUBMISSION DATE:
Full name of Group or Committee Affiliation (if any)

Purpose (please check all that apply):

Applicant’s Address: ______Open Space
Applicant’s phone number: ______Recreation
Applicant’s email address: ___ Historic

Contact Person: ____ Community Housing

Name/address/phone number of current owner (if other than applicant)

PROJECT NAME:

Project Site address:

Project Site Assessors Map/Parcel No.:

Project Site Deed Book/Page:

Brief Project Description (use additional sheets if necessary):

COSTS:

Fiscal Total Project CPC Funds Other Funding Sources
Year Cost Requested (amount and source)

2010

2009

2008

2007

Total

Signature of Applicant: Date:
Printed Name:
Signature of Property Owner: Date
Printed Name:



