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Micro-Grant Application

Applicant Instructions: Complete top portion of this form and mail to Wiregrass Foundation Micro-
Grant Program Committee, 2431 W. Main St., Ste. 302, Dothan, AL 36301

Legal Name of Organization: Amount Req:
$

Address: Tax ID#*

City: State: Zip:

Contact Name: Phone #:

Purpose of Grant Request (attach one-page summary or invitation, if necessary):

| certify that this grant is solely for the use of the organization named and will be used only for the
purpose listed above.

Print Name of Organization’s Representative Title

Signature of Organization’s Representative Date

FOR USE BY WIREGRASS FOUNDATION ONLY

Date: Approved Amount $ Request #:
Micro Grant Committee: [_lApproved [ |Denied
Signature

Signature

Signature




*Or you may attach a copy of your IRS Determination Letter



