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Community Investment Grant – COVER PAGE 


	Organization:       

	Federal Tax ID#:                                                                         Grant Amt. Requested:$

	Mission:                                                                          

	Please check the box for the primary contact:  

	Executive Director:       
	

	Mailing Address:       

	Physical Address (if different):       

	Phone:       
	Fax:       
	Email:       

	 

	Program Name:       
	

	Program Staff Contact:       

	Mailing Address:       

	Phone:       
	Fax:       
	Email:       

	

	Financial Staff Contact:       
	

	Mailing Address:       

	Phone:                      
	Fax:         
	Email:       

	Address for Payments(if different than above):       

	

	Certification of Agency Board Approval

	I affirm that I have reviewed this report and to the best of my knowledge the information furnished is true, correct, and complete.

	     
	
	     

	Print Name of Board President
	Signature of Board President
	Date

	     
	
	     

	Print Name of Executive Director
	Signature of Executive Director
	Date
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