
Date of Application:                                                 

Legal Name of Organization:                                                                                                                                     _ 
(Should be the same as on IRS determination letter and as supplied on IRS Form 990) 

Year Founded:                                 Current Annual Operating Budget: $                                                           __ 

Is the Organization a tax-exempt 501(c)(3) entity? (circle one)  Yes   No     If no, please explain_________ 

_____________________________________________________________________________________  

Contact Person/Title:                            ___                    Email:                                                                                __ 

Address (principal/administrative office): ___________________________________________________ 

City:               _______                                                   State:                          Zip:  ________________________ 

Mailing Address, if different from above: ___________________________________________________ 

Phone:                                                                               Fax: ________________________________________ 

Website: _____________________________________________________________________________ 

Project Name: _________________________________________________________________________ 

Purpose: _____________________________________________________________________________ 

Amount Requested: $                           ___ _            Total Project Cost: $               ________________             

Project Goals: _________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Beginning and Ending Dates of the Project/Campaign: _________________________________________ 

Geographic Area to be Served: ___________________________________________________________  

I CERTIFY, TO THE BEST OF MY KNOWLEDGE, THAT: 
1.   The tax-exempt status of this Organization is still in effect, 
2.  This Organization does not support or engage in any unlawful activity, and 
3.  If a grant if awarded to this Organization, the proceeds of that grant will not be distributed to or used 
to benefit any organization or individual supporting or engaged in any unlawful activity. 

Applicant Signature: ______________________________________________  Date: ________________ 

Title: ________________________________________________ 

Please submit to QuitmanFoundation@gmail.com or 
Quitman Lake Country Charitable Foundation  
PO Box 1453 
Quitman, TX 75783 

Once received your application will be reviewed by the Board, and if it meets grant criteria, you will be 
contacted for more information. Thank you. 


