CLARK AREA COMMUNITY FOUNDATION
APPLICATION FORM —

DEADLINESAPRIL 1 & OCT 1

1. PERSON OR
SPONSORING ORGANIZATION NAME:
ADDRESS:
CITY/STATE:
HOME PHONE:
WORK PHONE:
FOUNDATION
DOLLARSAND USE REQUESTED: $
2. PURPOSE, AND USE OR
REQUESTED FUNDS:
3. PROJECT DATES: Start Date:

(Month/Year)
Anticipated Completion Date:

| haveread, under stand, and attest that all theinfor mation herein istrueand
Completetothe best of my knowledge.

Signatureand Title Date:

Mail To: Clark AreaCommunity Foundation
Dacotah Bank
P. O Box 298
Clark, South Dakota 57225





