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APPLICATION FOR THE INDIANTOWN COMMUNITY TRUST FUND 
 
SECTION I 
ADMINISTRATIVE INFORMATION 
 
 
I. APPLICANT: 
 
Organization: ___________________________________ 
 
 
E-mail:________________________________________ 
 
  
Telephone: ___________________________________ 
 
Fax No.: ______________________________________ 
  
 
Tax Exempt No: ________________________________ 
(if applicable) 
 
2. CONTACT (if different from above) 
 
Name: _________________________________________  
 
  
Title: __________________________________________ 
 
Phone: _________________________________________ 
 
Email: _________________________________________ 
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SECTION II 
PROJECT IDENTIFICATION 
 
 
This section must describe the specific project proposed for funding. Describe how the proposed 
project will benefit the Indiantown community. 
 
Start below (use continuation pages if necessary). 
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SECTION III 
BUDGET SUMMARY 
 
 
 
Amount Requesting: ______________________________ 
 
 
 
PROJECT BUDGET SCHEDULE (LINE ITEM BUDGET) 
 
 
This section must specifically identify how funds will be allocated (i.e., benefits, rent, utilities, 
office supplies, etc.) 
(use continuation pages if necessary) 
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SECTION IV 
ORGANIZATIONAL STRUCTURE  
 
Describe the organization and attach a copy of pertinent documents, including a certified 
resolution by the Applicant's Board of Directors authorizing submission of the grant applicant 
and receipt of grant funds if awarded. 
 
 
 
 


