il
Sarasota County

Connecting People, Places & Resources

Helping Hands Narrative Form Neighborhood

Please complete this form and return with supporting documents via email to Neighbor@scgov.net.

Applicant Name

Address

City,State, Zip Code

Phone

Email

1. Description: Please provide a detailed explanation of the project. Please attach a
project site location map, a diagram of the project concept plan, or any visual aids (color
samples, etc.) to your email submission along with this completed form.
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