
ApplicAtion for A MAtching grAnt for
coMpletion of A BeAUtificAtion project

Please Print

name of Organization ________________________________________________________________ 

tax status ______________________________________________________________________________ 

name of Contact Person ___________________________________________________________________ 

address_________________________________________________________________________________

City_________________________________________________ state _______ Zip ____________________

Phone ___________________________________  Cell __________________________________________

email address ____________________________________________________________________________

location of Property _______________________________________________________________________ 

Brief Description of Project __________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

(attach another Page if necessary)

start Date_____________________________ Completion Date ___________________________________

estimated Cost ___________________________  amount requested ______________________________

Printed name ________________________________________ title _____________________________

signature  ________________________________________________________ Date __________________


