
Town of Becket, Massachusetts 
COMMUNITY PRESERVATION COMMITTEE 

 

Funding Request Form 

Project Title:  ___________________________________________________________  
Full Name of Entity Submitting Application: ___________________________________   
(If submitted on behalf of an organization, please include a statement from an officer of the organization certifying 
organization’s approval.)    
Contact Person: Name:  __________________________________________      
Address: __________________________________________      
Telephone(s): __________________________________________    Email: ____________________ 

Purpose: Please check all that apply  __  Open Space     __Community Housing         
  __Historic Preservation     __Recreation  

Full Description of Project:  (Attach a separate sheet if necessary.)    
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________ 

Requested Attachments:  
Property Address including Becket Assessor’s Map, Lot and Parcel Number;  
Name of Current Owner 
Copy of deed to Current Owner, if available  
Description of the property 
Maps if relevant   
Surveys, if available 
Appraisals and Agreements, if available;  
Budget detailing construction and maintenance costs, and funding and revenue sources, if any 

Amount of Funding Requested: $ ____________________     

Time Line of Project:  
____________________________________________________________________     
____________________________________________     

If this project is expected to continue beyond next fiscal year, please provide a phasing schedule.  
 
 
 


