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Organization Name: _______________________________________________ 

 
Executive Director/Contact Person: ___________________________________ 

 
Address: 

______________________ 

______________________ 

______________________ 

 
Telephone: __________________                             Fax: __________________ 
 
Date Grant Was Received: _________________  
 
Amount Granted: ____________________ 
 
Grant Period: ____________________ 
 
Project/Program Name (if applicable): __________________________________ 

 
Type of Grant Received: (please check one)  
___  Capital  
___  General Operating  
___  Program/Project  
___  Seed  
___  Other: _______________________________________________________  

 

_________________________________________        ___________________ 
     Signature of Executive Director/Contact                                      Date 

 


