Repair & Restoration Grant —piiaies

APPLICATION FORM

DUPONT
F U N D

ABOUT THE APPLICANT

All of the information on this page pertains to the eligible organization that is applying for
the grant and accepting responsibility for all funds received.

Name

Address

City State Zip
Telephone Fax

Web Address Email

Pastor

Annual Church Income Number of Members

On a separate sheet, please answer the following questions:

1.

2
3.
4

What repairs or restoration project do you wish to accomplish?

. What is the anticipated cost of the project?

How much has the congregation raised to date?
Do you plan to apply for a loan? If so, what is your proposed repayment schedule?

SIGNATURE OF AUTHORIZED PERSONS
Our signatures certify that the information above is accurate. Our signatures are made as
persons who are authorized to do so on behalf of the applying organization

Clergy Name Email
Title Date
Laity Name Email
Title Date
(Chair, Treasurer, Deacon, Ward, etc.)
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