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Blight Elimination Program Greening Claims Form
Recipient, ___________________________________________, has verified that the required greening (see BEP Notice 15-39) has been completed at _____________________________________ (property address).

Recipient is submitting a greening claim in the amount of _________________________________________.

Recipient acknowledges and has verified that the following tasks have been completed at the demolition site:

	TASK
	COMPLETED
	DATE OF COMPLETION
	VERIFIED 
	DATE VERIFIED

	Backfill has been deposited
	
	
	
	

	Backfill has been compacted
	
	
	
	

	Site has been graded
	
	
	
	

	Site has been seeded
	
	
	
	


1. An invoice related to greening has been uploaded to IHCDA-Online. 

  a.  The invoice was issued by ______________________________________________________ (Contractor).

  b.  The invoice was issued on _____________________________________________________________ (Date).

  c.  The invoice number is _________________________________________________________________________ .

  d. The invoice was uploaded to IHCDA online on ________________________________________(Date).
2. Photographs of the property have been uploaded to IHCDA-Online. 

  a.  One photograph showing the structure prior to demolition has been uploaded.

  b.  Two photographs showing the property post demolition with backfill, compaction, and
       grading complete has been uploaded to IHCDA-Online.
_____All greening services were included on Invoice Number ___________________________________.

_____An additional greening invoice will be tendered for _________________________________(Task). 
___________________________________________


Name of Recipient’s Representative
___________________________________________

Recipient’s Signature

___________________________________________
Date 

    


