
CORDOVA PRIDE APPLICATION 
 
 

Date:  
 
Name of Applicant:  
 
Address:  
 
Owner or Renter  (Circle one) 
 
Phone:                                              Email:                  
 
Repair Needed:  (confine to front of house) _______________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
Reason for request:  (For example, illness, financial, etc.  Response will remain 
confidential)  _______________________________________________________ 
 
___________________________________________________________________ 
 
Nominated by: Name  _________________________   Phone:  _______________ 
 

 

DO NOT WRITE BELOW 
 

Approved by:  ________________________    Date of Project:  _______________ 
 
Materials List:  (to be filled out by Project Coordinator)           Cost:    ______________ 
 
                                                                                                           Date:  _______________ 

 
Approved by: ________________________ 

 
________________________ 

 
Return application to: City of Rancho Cordova, 2880 Gold Tailings Ct., Rancho Cordova, CA  95670 


