
Safety &
Security
Grant

What is it? Eligible Criteria
Commercial property or business located
within the LDBA boundaries
Available to occupied and vacant
commercial properties
Have undergone an approved CPTED audit
(audits to be initiated by LDBA staff,
funding will be provided for the audit over
and above the funding available from the
grant)
CPTED audit report to be provided to the
LDBA and approved before work begins
Eligible expenses may include: security
cameras, security systems, exterior
lighting, rolling gates, protective window
films, and other items as recommended by
the CPTED audit

Our Contact
519-663-2002

downtownlondon.ca

info@downtownlondon.ca

123 King St, London ON, N6A 1C3

This is a one time grant to support 
business and property owners who are 
looking to implement increased safety 
measures at their location. The max grant 
available per business/property is $5,000. 

How do I apply?
Completed applications and receipts should 
be submitted to Judith Smith. Applications can 
be submitted via email to
judith@downtownlondon.ca, mail, or 
dropped off in person at the Downtown 
London office at 123 King Street, London, ON.



Downtown London 2024 
Safety and Security Grant 

Application 

ð Fill out the form below to begin the application process. 

APPLICANT INFORMATION 
Legal name of applicant:  
BUSINESS OR  CORPORATION: ___________________________________________________________ 

Business Owner Applicant   
Name:    ___________________________________ Mobile #:  ______________ Store #: ______________ 

Address: ___________________________________ Email: ______________________________________ 

Type of Business 

  r Retail r Restaurant r Personal Services r Other__________________________

PROPERTY INFORMATION 

Business Information 
Address of Business 
Applying for the Grant: ________________________________________________ Unit #: ____________ 

 Landlord Information 
 Name:  ______________________________________________________  Telephone: _______________________ 

  Email:   _______________________________________________________________________________________ 

Jocelynn Aubertin
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PAYMENT INFORMATION (for automated funds transfer to pay the grant) 

To simplify administration time and costs, and to support contactless transactions, once grants are approved 
and payments verified, staff will transfer the approved funds directly to your business bank account. Please 
give us the required information to expedite the automated funds transfer for your grant project(s).  

Name of Financial Institution: ______________________________________________________________ 

Branch Address: ____________________________________.     Branch Telephone: _________________ 

Account Number at Financial Institution:  __  __. __. __. __. __  __. __. __. __  __. __ 

Institution # (Route):  __  __  __                   Branch # (Transit):  __. __. __. __. __  

Note: This information is held in total confidence; anyone who has access to the completed application is 
bound by a strict confidentiality agreement.  

ACKNOWLEDGEMENT AND APPLICATION 

I/WE HEREBY APPLY for a grant commitment under this program. I/WE AGREE to abide by the terms 
and conditions of the applicable grant programs. I/WE HEREBY CERTIFY that the information give herein 
is true, correct, and complete in every respect and may be verified by MainStreet London and the London 
Downtown Business Association. I/WE ACKNOWLEDGE that Downtown London, MainStreet London and 
the London Downtown Business Association are not responsible for any/all liability related to the health 
and safety of staff or visitors to our business as a result of undertaking support of these enhancements. It 
is the sole responsibility of the business owner(s) to follow the applicable provincially mandated 
regulations related to the safe operation of your business. 

_____________________________________ ___________________ 
Signature of Business Owner    Date   
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