
         

1 | P a g e  
 

 
Coffeyville COVID-19 Relief Fund Grant Application 

Application available online at  
www.coffeyvillefundation.org.  

 
Coffeyville Community COVID-19 Relief Fund: The purpose is to support effects and recovery efforts 
stemming from the COVID-19 pandemic across the Coffeyville service area. 

Organization Information 

1. Name of Organization (as it appears on IRS exemption letter): 
_____________________________________________________ 

2. Contact Name: ________________________________________ 

3. Name of Executive Director/Top Executive: _____________________________________ 

4. Mailing Address: __________________________________________________________ 
                                            Number/Street  City   State  Zip        

5. Telephone Number: (_____) __________  

6. Email Address: _____________________________ 

Funding Request 

1.   Coffeyville COVID-19 Relief Fund grant request:  $________ 

2. Please identify the potential number of people served by this request __________ 
 

3. How would the grant request directly impact the organization’s ability to better respond to the COVID-
19 pandemic? (maximum 100 words)__________________________________________ 

_________________________________________________________________ 

Itemized Costs 

1. Identify items/services (and costs) the organization plans to purchase with this request. 
 

Items/Services to be Purchased Cost 

   $ 

   

  

   

   

                                                                 TOTAL COST    $ 

 

http://www.coffeyvillefundation.org/
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2. Of the items/services requested, which is the organization’s greatest need? 
 

Declaration and Compliance 

1. Does the organization possess a 501(c)(3) status under the Internal Revenue Service code? 

 □ Yes □ No 

            If no, is the organization exempt under statute (i.e., educational institution, church, city, or county)? 

 □ Yes □ No  

 Select type of organization:  

□ Church  

□ City 

□ County  

□ Educational Institution  

2. Employer Identification Number (EIN): ___________________________________________ 

*********************************** 

I certify, to the best of my knowledge, that all information included in this application is correct. The tax-exempt 
status of this organization is current. If grant is received through the Coffeyville Area Community Foundation, 
for the purposes described herein shall be restricted as stated herein. 

________________________________________________________________           ______________ 
                                    Signature of Representative Requesting Grant                                         Date  

 

 

 

 

 

 

 
Coffeyville Area Community Foundation, an IRC § 501(c)(3) charitable corporation organized under the nonprofit 
corporation laws of the state of Kansas, located at 1314 W. Eleventh Street, Suite A, Coffeyville, KS  67337. If you have 
questions or need further information, please contact CACF by email: janie@coffeyvillefoundation.org, or phone 620-251-
4769. Additional information posted at www.coffeyvillefoundation.org.   
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