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Planning Grant Application Form


	Grant Recipient 
Legal Name
	Enter Grant Recipient Name
	Federal Employer Identification Number
	Enter Federal ID #
	Registered Address
	Enter Address
	City and State
	Enter City & State	Zip Code
	Enter ZIP
	

	Contact Person for this Grant
	Enter Contact Person	Phone Number
Format 111-111-1111
	Enter Phone#
	E-Mail Address [Required]
	Enter Email Address	Fax Number
Format 111-111-1111
	Enter FAX#
	

	Project Location [County(ies)]
	Enter Counties	Proposed Project Start Date
	Enter Date
	
	End Date
	Enter Date
	Fiscal Year Budget Allocation

	Planning Funds Transferred to Trip & Equipment Grant
	Enter $ Amount
	Grant Amount Requested for this Application Period
	Enter $ Amount
	Total Budget Allocation Amount
	$   0.00








I, Name of Grant Representative  , as the authorized Grant Recipient Representative, hereby certify that the information contained in this form is true and accurate and is submitted in accordance with the grant application instructions.

________________________________________________________		Enter Date
Signature of Grant Recipient Representative				Date
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