
	SANTA MONICA MOUNTAINS CONSERVANCY 

GRANT APPLICATION   ASK  "Insert Fund Source Requested"  \* MERGEFORMAT 

	Project Name:
	Amount of Request:
	

	 
	Total Project Cost:
	

	Applicant Name:
	Matching Funds:
	

	
	Lat/Long:
	

	Applicant Address:
	Project Address:
	

	
	County
	Senate District
	Assembly District

	
	
	
	

	Phone:
	
	Tax ID:
	

	Email:
	
	
	

	Grantee’s Authorized Representative:

	
	

	Name and Title
	Phone

	Overhead Allocation Notice:

	· Any overhead costs will be identified as a separate line item in the budget and invoices.

· The Conservancy encourages grantees to reduce overhead costs including vehicle and phone expenses.

· The overhead allocation policy has been submitted prior to or with the grant application.
	

	All check boxes must be checked
	

	Project Description:                                                                          

	*attach additional pages as necessary

	Tasks / Milestones:
	Budget:
	Completion Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	For Acquisition Projects: 
	APN(s): 
	N/A

	
	Acreage:
	N/A

	I certify that the information contained in this Grant Application form, including required attachments, is accurate.

	

	Signature of Authorized Representative
	Date

	state of california ( the natural resources agency



