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The Green Family Memorial Fund Application 
 
Note:  All monies allocated by the Green Fund Committee are non-transferable.   
            An itemized report with corresponding receipts after the fact is mandatory. 
            Quotes/estimates are a welcome addition to the application. 

 
Year:  ________ 
 
Name of Organization:  __________________________________________________________ 
  
Contact Person:  ________________________________________________________________ 
 
Names of Executives: 
 
 President:  _______________________________________________________________ 
 
 Secretary:  _______________________________________________________________ 
 
 Treasurer: _______________________________________________________________ 
 
 Board Members: __________________________________________________________ 
             ________________________________________________________________________ 
 

1.  Purpose of Association: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
             ________________________________________________________________________ 
 

2. Project Proposal: (Brief Summary of your Project) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

3. Who does the project benefit? (Include Estimated Number of People) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

4. Total cost of the project:  ___________________________________________________ 
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5. Will there be costs to operate and maintain the project? 
 

______________  ______________ 
Yes    No 

 
6. If the answer is YES, what plans are in place to raise funds in the future? 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

7. PROPOSED BUDGET: 
 TOTAL COST:        ___________ 
 Less Money Raised by the Association:  ___________ 
 Grant Requested     ___________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

8. Do you have your share of the money for the project?  
________________________________________________________________________ 
 
 

9. If this project is approved, this committee plans to acknowledge receipt of the money in 
the following manner: 
________________________________________________________________________ 
________________________________________________________________________ 
 

10. Comments: 
________________________________________________________________________
________________________________________________________________________ 
 
I realize that is it the responsibility of the Green Fund Trustee to allocate money and if 
the project is approved, I agree to submit all requested documentation prior to receipt 
of any monies. 
 
 
      Application Submitted By: 
 
      _______________________________ 
      Name 
 
      _______________________________ 
      Position 
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