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SUMMARY SHEET FORM 

Legal Name of Organization: 

DBA (if applicable):  

Mailing Address (and Physical Address if it is different and not confidential): 

      EIN: 

Website: 

Application Contact & Title 

Phone:  Email: 

Geographic Area Served (specific to this proposal): 

Approximate Amount of Grant Request 

By typing my name below, I confirm my consent to the 
terms and conditions of this grant application. Date: 

 

 

initiator:mbennett@suncadia.com;wfState:distributed;wfType:email;workflowId:52ff575c9bcb4048aed8c05f05336dcb
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