
Grant Fund Application

Grant Requested: $________ Date Submitted: ________

Applicant: ___________________________
Address: ___________________________

___________________________
___________________________

Contact Person: ________________________ Phone number:_______________
Email address: ________________________ Fax: ________________________
Project Name: ________________________ Project Dates:________________

Project Description: Purpose, goals, activities, etc:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

How will the grant funds be used, if the PPOA does provide the grant.

______________________________________________________________________

______________________________________________________________________

How would the project be affected if the PPOA does not provide the grant

Are there any other additional sources of funds for this project? ______________
If yes, what are the estimated funds from these sources? ____________________
Any other information, which will help the PPOA in their decision to award this
grant? ______________________________________________________________
____________________________________________________________________



--- If you are part of an organized group or company, fill in the items below ---

Tax ID __________________________
Tax Exemption __________________________
Date Formed ___________________________
Annual Operating Budget $________

List of Officers and Board Members
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Are you willing to include a copy of the current Financial Statement, with grant
application?
_________

Are you willing to include a copy of the current years Federal Tax Statement, with
grant application?
_________

Please submit completed application to:

US Postal Mail to:
PPOA
Grant Application
Box 18673
Munds Park, Az 86017

Scan, then e-mail to:
Include as the subject: Grant Application
comments@pinewoodppoa.org


