
Grant Applica,on 
Chagrin Falls Firefighters Charitable Founda,on  

21 West Washington Street, Chagrin Falls, Ohio 44022 

Instruc,ons:                                                                                                                                                                                                                 
The Chagrin Falls Firefighters Charitable Founda,on is a nonprofit corpora,on organized and operated exclusively for charitable 
purposes. Grants will only be considered for governmental or non-profit organiza,ons which promote public safety in the 
Chagrin Valley. Grant funds may only be used for the purpose intended in the applica,on and may not be used in any other 
manner without the expressed wriMen permission of the Chagrin Falls Firefighters Charitable Founda,on.  

Applicant Informa,on

Date of Applica,on:

Organiza,on Name:

Mailing Address

Name of Primary 
Contact:

Phone:

Email Address: Other Phone:

Fed Employer ID #:  

Proposal

Name of Project:

 Descrip,on of Need:

Project Goals:

Dates of Project: 
(Star,ng/Ending)

Total Project Cost:
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The following items should be included in an addendum: 

1) Copy of IRS Non-Profit Determina,on LeMer, if applicable 
2) Detailed Budget of the proposed use of the award 

Amount Requested:

Source of Balance of 
Funds

Statements Yes No

I verify that the organiza,on referenced above is a government body or a non-profit organiza,on. (please 
specify) 

I agree that if awarded, the funds will only be used for the purpose stated above and that no funds will be used 
for any other 
purpose. 

I understand that if awarded, a detailed narra,ve and financial progress report will be required quarterly 
throughout the  
Project, as well as a final report detailing all expenditures and accoun,ng for all funds.

I understand that unused funds are required to be returned to the Chagrin Falls Firefighters Charitable 
Founda,on.

Signatures

I verify that the above informa,on and all aMachments are correct to the best of my knowledge, and understand that 
falsifica,on of  
informa,on in the applica,on, or misrepresenta,on of informa,on, may be grounds for denial or revoca,on of the grant, as 
well as criminal 
prosecu,on, if applicable. 

Signature of Corporate Officer or Chief Administra,ve Officer of the reques,ng organiza,on: 

Printed Name and Office 

Date:

Page   2


