
                           GRANT APPLICATION 
 

 

 

THE DUNSPAUGH-DALTON FOUNDATION, INC 
 

1501 Venera Ave, Suite 312, Coral Gables, Florida 33146 

Tel. (305) 668-4192 Fax (305) 668-4247                                                                               

 

Email: Ddf@Dunspaughdalton.org                      Website: www.Dunspaughdalton.org 

 

 

 

Date of Application: _______________________________________________________ 

 

Name of Organization: ____________________________________________________ 

 

Address of Organization: ___________________________________________________ 

 

City____________State_____Zip Code_________Website________________________  

 

Telephone:  _______________ Fax: ______________ Email: ______________________ 

 

Project Name: ____________________________________________________________ 

 

Purpose of Grant (one sentence):_____________________________________________ 

 

_______________________________________________________________________ 

 

Total Amount of Grant requested $______________ Payment to Start: ______________    

 

Payable to (If different from above): __________________________________________  

 

 Tax Exempt Eligibility No :_____________( attach a copy of the IRS 501 (c)(3) exemption letter) 

 

Contact Person & Title: ____________________________________________________ 

 

 

Applicant Signature & Title: ________________________________________________  

 

 


