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NEWNAN URBAN REDEVELOPMENT AGENCY 

(NURA) 

PAINT DAY APPLICATION 

 

 

The Paint Day Program provides exterior painting and minor 

landscaping services to Newnan, Georgia property owners who 

reside in the home inside the Urban Redevelopment Area 

within the city limits (please see the  attached Urban 

Redevelopment Area boundary map).  

 

 
Homeowner’s Name: __________________________________________________________________ 

 

Address:  ____________________________________________________________________________  

 

Email:  ______________________________________________________________________________  

 

Phone: ______________________________________________________________________________ 

   

 

Do you own the home? ___ Yes ___ No 

 

Are you a Senior Citizen?  ___Yes   ___No 

 

Do you have any accessibility difficulties?  ___ Yes ___ No 

 

Are you a veteran? ___ Yes ___No 

 

Is the home single story and single family? ___ Yes  ___ No 

 

*Due to time constraints and limited volunteers, we ask homes be single-story and single-family*  

What type of work are you proposing? Check all applicable. 

 

  ___ Exterior Painting             ___ Exterior Minor Repair        ___ Yard Work/Landscaping 

 

What special circumstances exist that warrant the need for NURA assistance? 

 

 

 

Please provide additional information about the Paint Day assistance being requested: 

 



SEE OTHER SIDE 

 Note -  The NURA is able to assist with exterior painting and certain exterior minor 

repairs, as well as yard work/landscaping. The selection of a property and the scope of work will 

be determined by the NURA. 

 

Declarations 

 

I hereby apply for assistance from the Newnan Urban Redevelopment Agency Paint Day 

Program. 

 

I declare that: 

 

• I own and reside at the address listed above. 

• The address listed above is not a rental property. 

 

I understand that my statements are subject to verification. I will report immediately, any 

changes in the information I have given. I declare that the information on this application is true, 

correct, and complete to the best of my knowledge. 

 

 

 
Homeowner’s Signature: _________________________________ Date: ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return to: 

City of Newnan 

Planning Department 

25 LaGrange Street 

Newnan, GA 30263 

(770) 254-2354 

 


