
CITY CANVASES LETTER OF INTENT APPLICATION

DEADLINE:  JANUARY 31, 2012

Send completed form to: David Bahlman, Director of  Culture, City Canvases, Department of  Economic and 
Community Development (DECD),  Connecticut Offi ce of  the Arts (COA), One Constitution Plaza, 2nd Floor, 
Hartford, CT 06103 

APPLICANT INFORMATION

Municipality___________________________________________________________________________________

Street Address (required for legislator notifi cation) __________________________________________________________    

Mailing Address (if  different) _____________________________________________________________________

City/State/Zip ________________________________________________________________________________   

Main Telephone  _____________________________   General Email  ____________________________________

Fax ________________________________ Website Address ___________________________________________

City Mayor ___________________________________________________________________________________ 

Email  _______________________________________  Telephone/Extension _____________________________

Application Contact Person_______________________________________________________________________

Contact Person’s Title ___________________________________________________________________________

* Email  ______________________________________   Telephone/Extension _____________________________

* Required - all notices and information regarding applications will be sent by email to application contact person ONLY

LETTER OF INTENT

Answer questions in narrative form in no more than two (2) single-spaced typed pages (one side only).  Please use an easy 
readable font no smaller than 11point.

1)  Defi ne your city in terms of  a business and cultural hub of  a region and your interest in pursing this opportunity.

2)  Provide an overview of  project partners, both potential partners and secured partners and identify anticipated roles.

SIGNATURE
Under penalties of  perjury, I declare that I have examined information contained in the application for this grant and 
accompanying documents and, to the best of  my knowledge and belief, they are true, correct and complete, and I 
am in fact eligible for funding under this grant program.  I am aware that the submission of  any false information or 
omission of  any pertinent information resulting in the false representation of  a material fact may subject me to civil 
and/or criminal penalties for fi ling of  false public record and/or forfeiture of  any funding awarded under this program.  
I further declare that I have reviewed the Connecticut Offi ce of  the Arts Grant Overview Guidelines and acknowledge 
that it is my responsibility as a grant applicant to become familiar with these guidelines and that failure to comply could 
result in ineligibility for the grant program.  I understand that should I have any questions regarding these guidelines, I 
may contact DECD.  I further understand that all documents submitted become the property of  DECD.

Printed Name _____________________________________________ Title _______________________________

Signature _____________________________________________________________ Date __________________
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