Lacey Neighborhood Grant Program

PROJECT TEAM LOG
°* LACEY (Not required for active HOAs)

Informal neighborhoods within the City of Lacey must complete this Project Team Log at the
time of application. Please note, that you must have a minimum of five (5) individuals (non-
family related) who live in your neighborhood and accept responsibility for completion of the
proposed project.

NEIGHBORHOOD LOCATION (Street and Cross Street):

PROJECT TEAM MEMBER #1 (Required)

NAME

ADDRESS

PHONE

EMAIL

SIGNATURE

PROJECT TEAM MEMBER #2 (Required)

NAME

ADDRESS

PHONE

EMAIL

SIGNATURE

PROJECT TEAM MEMBER #3 (Required)

NAME

ADDRESS

PHONE

EMAIL

SIGNATURE




PROJECT TEAM MEMBER #4 (Required)

NAME

ADDRESS

PHONE

EMAIL

SIGNATURE

PROJECT TEAM MEMBER #5 (Required)

NAME

ADDRESS

PHONE

EMAIL

SIGNATURE

PROJECT TEAM MEMBER #6 (Optional)

NAME

ADDRESS

PHONE

EMAIL

SIGNATURE

PROJECT TEAM MEMBER #7 (Optional)

NAME

ADDRESS

PHONE

EMAIL

SIGNATURE

Please attach a separate sheet for additional optional Project Team Members. For questions,
please contact Lacey Public Affairs Department, 360-438-2621 or publicaffairs@cityoflacey.org.
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