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 Request For Investment Cover Sheet

This sheet must be completely filled in; reference to other materials is not adequate.  Information may be hand written.

Organization_______________________________Federal ID #______________Founding Year ______ 

Business Address _________________________________________________________________________

Mailing Address (if different)_______________________________________________________________

Phone ____________  Fax ____________  Internet Address (URL) _________________

Chief Executive Officer________________________ Phone______________E-mail_________________

Program Contact Person, Title_________________________ Phone___________E-mail____________ 

Brief Description of Program (including number of individuals to be served): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specifically, how will CHIF funds be used ?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total Program Cost _____________________  Amount Requested from the CHIF _____________

Other Funding Sources from which support is pledged or under consideration ____________________________________________________________________________________________________________________________________________________________________________________

Organization’s  2003/04 Operating Budget:  $








Signature of Chief Operating Officer:  Name ______________________________________________







  Title ________________________________________________







   Date_______________________________________________
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