APPLICATION FOR FINANCIAL ASSISTANCE

THE LERAY MCALLISTER CRITICAL LAND CONSERVATION FUND 

Fill in the requested information and have an authorized person SIGN this cover sheet.

Please review the information on your pre-application form and provide any new, corrected, or updated information by submitting a new pre-application form with this cover sheet. Submit the complete application to the address on the pre-application.
Refer to the Quality Growth Commission’s Eligibility Requirements for Grants and Loans and Evaluation Criteria for information concerning the Project Narrative and documentation required to be submitted with this cover sheet.  

See Checklist for Application. In order for your application to be complete, be sure everything on the checklist is included with this cover sheet.
	1. Project Name
	     


2. Applicant: must be a county, city, town, Utah Department of Natural Resources, Utah Department of Agriculture, or a 501(c)(3) charitable organization (must submit letter from IRS)

	 FORMCHECKBOX 
County
	 FORMCHECKBOX 
City
	 FORMCHECKBOX 
Town
	 FORMCHECKBOX 
Natural Resources
	 FORMCHECKBOX 
 Agriculture
	 FORMCHECKBOX 
501©(3)


	Name of Applicant
	     


3.
Person authorized to submit this application on behalf of the above entity:

	Name
	     

	Title
	     

	Mailing Address
	     

	
	     

	Phone Number
	     

	FAX Number
	     

	E-mail Address
	     


4.
I certify that I am authorized by the governing body (commission, council, board or other) of the above entity or by state statute to submit this application.

Signature:

__________________________________________________________


Date: __________________

