[image: ]	HOSPICE GIVING FOUNDATION 
GRANT APPLICATION COVER
		HGF: GAC

Please input text directly onto this form. Sign the form and include a copy with the complete grant packet. 

Date of Application: 

Legal Name of Organization (Should be the same as on IRS determination letter and as supplied on IRS Form 990): 

Tax Identification Number: 					Year Founded:

DBA (if applicable): 							 

Current Annual Operating Budget: 				Amount Requested: 

Executive Director/CEO:					Email: 

Contact Person/Title (if different from Executive Director/CEO): 
Name: 							Title:		
Phone:							Email:			
Address (principal office/mailing):  	
[bookmark: _GoBack]City:							CA		Zip:  	
Phone: 								Fax: 	
Website: 		
Executive Summary of Request: 






I CERTIFY, TO THE BEST OF MY KNOWLEDGE, THAT ALL INFORMATION PROVIDED IN THE ENCLOSED APPLICATION AND SUMMARY ARE TRUE AND CORRECT:



Signature, Title, Date
Date Received by Hospice Giving Foundation: 	Page 1
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HGFOUNDATIONE:.

Caring. Giving. Together.




