
 
Arlington Economic Development Authority 

Application for Lot Acquisition Program 
 

Name: ______________________________________________ 
 
Address: ____________________________________________ 
            
                ____________________________________________ 
 
Phone Number: ______________________ 
 
Business Description of Applicant: ________________________ 
 
 
 
State Tax ID#: ______________ Federal Tax ID#: ____________ 
 
Does Applicant own any other lots in Arlington: ______________ 
 
If yes, number of lots: _______ 
 
Option on lots in Arlington: _______  If yes, number of lots: ____ 
 
Estimated Market Value by County Assessor: ________________ 
 
Sales price per lot: _____________________________________ 
 
Amount of Assistance requested: __________________________ 
 
Legal Description: Lot ______ Block ________ Addition ________ 
 
Resale price of home: ___________________________________ 
 
Date construction will start: ______________________________ 
 
Date construction will be completed: _______________________ 
 
 
________________________________________ 
Applicant Signature 
 

A Detailed Plan of Construction Must Be Attached 


