


CVHBA GIVING BACK FOUNDATION
GENERAL APPLICATION FOR ASSISTANCE

IMPORTANT NOTE: DATE: _________________
Incomplete applications will not be reviewed; they will be returned for missing information.

APPLICANT INFORMATION: (Who are the modifications for?)

Company/Organization Non-Profit Organization Individual Other

Applicant Name: ________________________________________________________________

Applicant Address: ________________________________________________________________

City/ State/ Zip: ________________________________________________________________

Phone Number: ________________________________________________________________

Email Address: ________________________________________________________________

Contact Name: ________________________________________________________________

Contact Number: ________________________________________________________________

Project Address: ________________________________________________________________

Please list your specific request for assistance?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Who will benefit from this assistance and why is it needed?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Can the Applicant submit pictures and/or video to document project areas needing assistance.

YES NO
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Do you have financial resources that can contribute to this project? YES
NO
Please list those resources and amounts:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Do you have any trade resources that can contribute to this project? YES NO
Please list those resources:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Does the Applicant live in Cache Valley or surrounding areas? YES NO

Does the Applicant own the property on which the project is to be completed? YES NO

Please specify a suggested starting date for the project? ________________________________

Please specify an estimated finish date for the project? _________________________________

Please provide any other information that may be helpful with this request:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Is the Applicant willing to undergo a background check and allow Committee members to speak with
friends and family to learn more about you? YES NO

Is the Applicant willing to sign a liability and warranty waiver provided by the CVHBA? YES NO

By signing below, I certify all information contained in this document is true and correct to the best of
my knowledge.
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Applicant Signature_________________________________
Date___________________
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