
MOT Community Fund
GRANT APPLICATION

Name of Organization or Self:

If Organization - Point of Contact:

Address: 

Non-Profit: YES NO EIN:

Grant Amount Requested: Date:

Reason for Request:

Have other means of support available? YES NO

If yes, what support is available?

Comments: 

MOT Community Fund Approval:

Grant Amount Approved: Safety Net:

Title: Signature: Date:

Title: Signature: Date:

Title: Signature: Date:

Yes   /   No

MOT Big Ball Marathon 11/01/2011
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