


APPLICATION

Application is hereby made to the City of West Haven for grant funds under the American Rescue Plan Act (ARPA), according to the rules, policies, and laws of the City of West Haven, the U.S. Department of the Treasury, and the Federal Government.

Applicant Organization: ____________________________________________________________________________

Authorized Representative: ____________________________________________________________________________

Address: ____________________________________________________________________________

Phone: _____________________________  Email: ___________________________________

Amount of funds requested: $___________________  

A.) Please provide a budget and cash flow timeline on a separate piece of paper.

B.) Describe your organization and its mission:









C.) Describe how you will use these funds:










D.) Describe the community your program will reach: 



E.) Please list the officers and directors of your organization:

Name									Title
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



F.) How Long have you been in business? ___  Are you current with the Secretary of State annual filings?____

G.) Are you current with your annual IRS filing?______Attach copy of original IRS determination letter, or other proof of statsus_____

H.) Are you now, or have you in the past 10 years been a party to any civil litigation, government enforcement actions, or are there any outstanding liens or judgments against your organization? ____ If yes, please explain in a separate letter.

I.) How long have you been providing food support services to the West Haven community?_______

J.) How many persons does your organization serve annually? _________

K.) Will this grant increase the number of persons served?  ______  Anticipated count? _________


L.)  Will there be any other funding sources for this proposed budget?______

M.) Will this grant enable you to receive other funds? ___ If yes, please describe: 






___________________________	____________________	________
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