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P.O. Box 326, Hershey, PA 17033

                          GRANT REQUEST FORM       Date: 
	Organization:     

	Address:     

	City:                                                                                          State:                                                     Zip:     

	Phone:                                                                      Fax:                                                     Email:     


	Organization Director:     

	Person Requesting Grant:     

	IF DIFFERENT FROM ABOVE
Address:     

	City:                                                                                        State:                                                     Zip:     

	Phone:                                                                     Fax:                                                      Email:     


	Is the Organization Non-Profit?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No          
If yes, please attach a copy of your 501 (c) (3) letter

Grant Amount

Requested:                   $                                   


	Description of project or attached grant narrative:
     


	Please send completed request to the above address, attention:

 Allocation Lane Chair


