	The Twenty-Ninth Legislature

Application For Grants
Chapter 42F, Hawaii Revised Statutes


Type of Grant Request: 

                                                  FORMCHECKBOX 
 Grant Request – Operating                                                                  FORMCHECKBOX 
 Grant Request – Capital
"Grant" means an award of state funds by the legislature, by an appropriation to a specified recipient, to support the activities of the recipient and permit the community to benefit from those activities.
"Recipient" means any organization or person receiving a grant.

	state department or agency related to this request (LEAVE BLANK IF UNKNOWN):

______________________________________________________​__________
state program i.d. no. (LEAVE BLANK IF UNKNOWN):  _________________                            



	1.    applicant information:
Legal Name of Requesting Organization or Individual:

Dba:

Street Address:

Mailing Address:


	2.    contact person for matters involving this application:

Name      





Title      





Phone #      




Fax #      




E-mail      




	3.    type of business entity:
 FORMCHECKBOX 
 Non profit Corporation Incorporated in Hawaii
 FORMCHECKBOX 
 For profit Corporation Incorporated in Hawaii
 FORMCHECKBOX 
 Limited Liability Company
 FORMCHECKBOX 
 Sole Proprietorship/Individual
 FORMCHECKBOX 
 Other
    ________________________________
	6.     descriptive title of applicant’s request:
     

	4.    federal tax id #:       




5.    state tax id #:       





	7.    amount of state funds requested:
Fiscal Year 2018:      $ ____________________________



	8.    status of service described in this request:
 FORMCHECKBOX 
  new service (presently does not exist)

specify the amount by sources of funds available
 FORMCHECKBOX 
  existing service (presently in operation)

at the time of this request:









state
$___________________









federal
$___________________








county
$___________________








private/other  
$___________


	TYPE NAME & TITLE OF AUTHORIZED REPRESENTATIVE:


authorized signature




Name & Title




date signed


Rev 12/2/16
House District   ______





Senate District  ______








Log No:





For Legislature's Use Only









