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Cover Sheet

Legal Name of Organization/Business

Unique Entity ID (Formerly DUNS) Current Operating Budget

Executive Director/Owner

Address

Email Phone Number

Contact Person if Different from Executive Director/Owner

List any previous support from the City of Muskegon in the last 5 years

Project Name

Purpose of Grant

Dates of Project

through

Amount Requested Total Project Cost

Geographic Area Served

By signing below, all parties certify the information contained in this application is true and accurate.
You authorize the City of Muskegon to request additional information as needed.

Signature, Chairperson, Board of Directors Date

Signature, Executive Director Date
For Office Use Only

Received By: Received Date:

Approved or Denied: Date:
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