
 

 

APPLICATION NUMBER 

 

 

 

 

 

 

 

 

 

SIDEWALK REPAIR PROGRAM 

APPLICATION 

 

 

NAME:       DATE: 

 

PROPERTY ADDRESS:     PHONE: 

 

DESCRIPTION OF PROBLEM: 

 

 

 

 

 

Applicants must be current on any monies owed to the City of Kirkwood or must be regularly 

participating in a deferred payment plan authorized by the Director of Finance. 

 

If approved for repair, a deposit of 50 percent of the repair estimate is required in order for repair 

to be scheduled. 

 

 

Property owner signature/Date 

 

 

 

CITY USE ONLY 

Date received:                                                              

Utility bill current:     Yes           No 

Date application approved for repair: 

Estimated square footage and cost: 

Invoice Number/Date/Amount:   

Date 50% Deposit paid:                                                    Receipt No.: 

Name of contractor and date notified: 

Date repair completed: 

 


