
Mail to:
CITY OF CLEVELAND HEIGHTS
COMMUNITY RELATIONS
40 Severance Circle
Cleveland Heights, Ohio 44118
Phone:  291-2323    FAX:  291-3705

NAME OF PROPERTY OWNER_______________________________________________________________________

ADDRESS ___________________________________________ ZIP ______________  PHONE ___________________

TIME SPAN OF IMPROVEMENTS:

_________________________________________________________________________________________________

________________________________________________________________________________________________

DESCRIBE PREVIOUS CONDITIONS:

 ________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

DETAIL SPECIFIC HOUSE OR BUILDING IMPROVEMENTS: 

_________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

DETAIL SPECIFIC LANDSCAPE OR WALKSPACE IMPROVEMENTS: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Submitted by: (name, address & phone number): 

_________________________________________________________________________________________________

CATEGORY OF RECOMMENDATION
❑	 Individual Residence
❑	 Multi Residential
❑	 Business/commercial
❑	 Street Award
 

Feel free to use another paper to supply additional information.

COMMUNITY IMPROVEMENT AWARDS 
RECOMMENDATION FORM


	DESCRIBE PREVIOUS CONDITIONS: 
	Address: 
	Property Owner: 
	ZIP Code: 
	PHONE#: 
	TIME SPAN OF IMPROVEMENTS: 
	DETAIL SPECIFIC HOUSE OR BUILDING IMPROVEMENTS: 
	DETAIL SPECIFIC LANDSCAPE OR WALKSPACE IMPROVEMENTS: 
	Submitted By: 
	Reset: 
	Print: 
	Radio Button1: Off


