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Please attach a specific, itemized list of what the grant would be used to purchase or fund.

Has or will the organization receive other supplemental charitable funding for the same
purpose? If so, please list the source of funds and amounts.

Attach a copy of the organization’s most recent financial/budget statement. If you are a
large organization, only the budget of the specific department requesting the grant needs
to be included.

Provide any additional remarks that you would like the board to consider, including how
these funds will help to assist, encourage, and promote the well-being of the city of
Shenandoah and the surrounding communities

Signature and title
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- Date Request Received

. Date Request Approved/Denied

Amount Approved

! Disbursement Date

Remarks/Restrictions

Authorized Signatures
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