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Application Form

Date:______________

Basic Information
· Owner/s, Inheritor/s Name____________________________________________________
· ID #:______________________________________________________________________
· Phone:____________________________________________________________________
· E-mail:____________________________________________________________________
· Address:___________________________________________________________________
· Parcel #:___________________________________________________________________
· Block #:___________________________________________________________________
· Building Name:_____________________________________________________________
· Location:__________________________________________________________________
· Number of floors:___________________________________________________________
· Number of rooms in each floor:________________________________________________
· Area of surrounding open space:________________________________________________
· Type of current use:__________________________________________________________
· How much of it is used:_______________________________________________________

1. Do you accept to lease the building (free of charge) to CCHP’s local partner organization for a minimum of 10 years?

________________________________________________________________________________

2. Do you have any information related to the historic building as old photos, maps, oral data…etc)?
________________________________________________________________________________

For CCHP Evaluation:

1. Architectural value:______________________________________________________________
2. Location in accordance to CCHP strategy of applying for fund:___________________________
3. Independence:__________________________________________________________________
4. Physical structure of the building:__________________________________________________

_____________________________________________________________________________________
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