
City of Germantown 
Outdoor Dining/Streetery Reimbursement Agreement 

 
Applicant Name: ____________________________________         Phone: ________________________ 
 
Applicant Email: _______________________________________________________________________ 
 
Address of Streetery Location: ___________________________________________________________ 
 
Name of Business: _____________________________________________________________________ 
 
Business Owner Printed Name:_________________________________   Phone:__________________ 
 
Business Owner Signature of Approval: _____________________________________________________ 
 
Property Owner Printed Name: _________________________________     Phone: __________________ 
 
Property Owner Signature of Approval: _____________________________________________________ 
 
Estimated Cost of Supplies: $____________________ (Up to $1000) 
 
Description of supplies to be purchased, as well as brief description of where the streetery will be located (its 
location relative to the business): 
 
 
 
 
 
 
 
 
 
 
 
 
 
This form represents the agreement between the City of Germantown and the applicant, wherein the City will 
provide reimbursement for supplies purchased to set up a “streetery” or outdoor dining at the applicant’s place 
of business. Please note for this agreement to be approved, the following stipulations below must be adhered to: 
 

• This place of business is an eating/drinking establishment 

• The reimbursement will be up to $1000.00 

• Qualifying supplies include: tables, chairs, stools, umbrellas, stands. Other items may be considered but 
must be discussed with City Staff prior to time of purchase 

• Expenses are reimbursable upon receipt and documentation 

• The City must approve the location of the streetery (i.e. its positioning relative to the business and 
street/sidewalk) 

• The applicant will not purchase items until this application has been approved by the City 
 
 
Applicant Signature: _______________________________________________ 
 
 
Application Approved: Yes ______   No _______ 
 
City Representative Signature: ___________________________________________________ 
 
Please list below any approved items that are not currently listed as qualifying supplies: 
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