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Grant Application Form 
 

Name of Organization 
 

 

Address 
 

Street Address 

 

Street Address :Line 2 

   

City  State / Province 

 

Postal / Zip Code 

 

Mission Statement 
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Grant Purpose 
 

 

Contact Person 
   

First Name  Last Name 

 

Email  Phone Number 
   

example@example.com  (000) 000-0000 

 

Signature  Date 
   

 

Please save this document and email to Charlie@jjlmf.org 
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