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CITY OF AURORA  
2025 AURORA NEIGHBORHOOD EMPOWERMENT APPLICATION 

 
REIMBURSEMENT ELIGIBILITY 

(Projects must be completed to be eligible, this is a reimbursement award application for up to $1,000) 

 
Thank you for your consideration.  Before you proceed with the application, please review and confirm that 
you meet the total household income requirements stated below. 
 
*Applicant total household income must be at or less than the 2025 U.S. Department of Housing and Urban 
Development (HUD) Income Limits shown in the table below:  

 

 

By proceeding with this application, I certify that I meet the household income stated above.  
 

PROJECT DESCRIPTION    ___________________________________________________ 
 
NAME            
 
PHONE (day)    (evening)   (cell)     
 
EMAIL ADDRESS            
 
ADDRESS             
 
CITY      STATE   ZIP     
 
DETAILED DESCRIPTION OF THE PROJECT       

              

             

              

               

  

 
PLEASE PROVIDE COPIES OF RECEIPTS AND LIST THEM AND THEIR AMOUNTS:   

______________________________________    $___________________ 
 
_______________________________________    $___________________ 
 

Household 
of 1 person 

Household 
of 2 people 

Household 
of 3 people 

Household 
of 4 people 

Household 
of 5 people 

Household 
of 6 people 

Household 
of 7 people 

Household 
of 8 people + 

$67,150 $76,750 $86,350 $95,900 $103,600 $111,250 $118,950 $126,600 
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_______________________________________    $___________________ 
 
_______________________________________    $___________________ 
 
_______________________________________    $___________________ 
 
_______________________________________    $___________________ 
 
 

 
 
*IF YOU ARE A PART OF AN HOA, PLEASE INCLUDE THE WRITTEN PERMISSION YOU 

RECEIVED FROM YOU HOA FOR THE PROJECT YOU ARE SEEKING REIMBURSMENT 
 
 
Total Project Cost $              ____ 
 
  
TOTAL FUNDING REIMBURSEMENT REQUESTED $_________________ (maximum 1000.00)  
 
 
Does the applicant give consent to the City of Aurora to publicize and share pictures of the beautification 
project for promotional purposes?   (Consent is NOT necessary to participate in the ONE Aurora 
Neighborhood Empowerment Program.  YES_____ NO_____ 

 
 

REIMBURSEMENT ELIGIBILITY 
(*Projects must be completed to be eligible; this is a reimbursement award application for up to 

$1,000, submittal of an application does not guarantee an award*) 
 

Important reminder: If your application is approved and you receive a reimbursement award under this 
program, a W-9 will be required once the application is approved and a 1099 will be issued.  *Please note that 
this reimbursement award is considered taxable income and may be subject to IRS reporting requirements.   If 
awarded, recipients may receive a Form 1099 for the amount of reimbursement, as required by federal tax 
regulations.   Award recipients should consult a tax professional for guidance. 

 
 
Return completed Application with signed Hold Harmless Agreement, Before and After Pictures, and 
receipts listed above via email: Beautify@aurora.il.us; hand-delivered or mailed to: Aurora City Hall, 
Community Services Department, 44 East Downer Place, 1st floor, Aurora, IL 60505 or by Fax: 630-
256-3329 

 
For questions, contact Diana Martinez during regular business hours at 630-256-3408 or email at 

Beautify@aurora.il.us. 
 

REQUIRED ATTACHMENTS: 
Completed Application 

Signed Hold Harmless Agreement 
Before and After pictures 

Copies of Receipts 
HOA Written Permission 
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