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Gulfton Business Beautification 
Recognition Program Application 

Business Name:            
 
Business Address:            
 
City:      State:    ZIP Code:    
 
Number of Employees:     Opening Date:     
 
Contact Person:      Contact Phone #:     
 
Contact Email:            
 
Business Description:           
 

� By checking this box, I agree that I have authorization to apply and agree to 
participate in the Gulfton Business Beautification Recognition Program 
 

� By checking this box, I agree to allow the address of the property and 
business information provided to be part of a public list and website of the 
Gulfton Business Beautification Recognition Program. 

 

Please check all that your business currently does: 

Recycling: 

� Paper 
� Cardboard 
� Newspaper 
� Glass 
� Metal 
� Plastic 
� E-Waste 

Conservation: 

� Use Electronic Billing Methods 
� Print double-sided copies 
� Use recycled content paper 
� Use reusable rather than 

disposable products 
� Reuse packing and shipping 

materials
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Q: What waste reduction and recycling measures has your business implemented? 

A:              

              

Q: What waste reduction and recycling measures does your business plan on 
implementing in the future? 

A:              

              

Beautification: 

� Dedicated to keeping storefronts clean of trash, loiterers, graffiti, and bandit 
signs 

� Caring for plants in green spaces 
� Replacing dead plants in green spaces 
� Inspecting signage for damage and burned out light bulbs 
� Replacing burned out light bulbs or damaged signs 
� Ensuring Exterior lights are functioning and “bright” 
� Power washing dirty storefronts 
� Touching up paint where paint is faded or chipped 
� Repairing pot holes, window panes, sheetrock, and flooring as necessary 

Community Building: 

� Participate in local events like tree plantings, cleanups, festivals, etc. 

Additional Notes/Comments: 
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