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 2010 GRANT REQUEST APPLICATION: 

Please attach the following required documents: a request letter, a list of current Board 
Members, a Copy of your Articles of Incorporation, by laws, Federal Tax ID letter, proposed  
budget, 2009 Financial Report, and any pertinent background information. The request letter 
should be directed to: 
Charity Committee, Morongo Band of Mission Indians, 12700 Pumarra Road , 
Banning, CA 92220.  
 
Name of organization: __________________________________________________________ 

Address: _____________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Phone: (___) _____________ Fax: (____) _______________ E-Mail: ____________________ 

Contact name: _________________________________________________________________ 

Contact title: ___________________ Contact phone: (_____) ___________________________ 
 

  FUNDING REQUEST INFORMATION   
 
 

Description of request (please attach additional information if necessary): _________________ 

Project start date: _____________________ Project completion date: ____________________ 

Amount requested:         Is this to fund an event?   θ YES   θ NO   

If yes, what is the date of the event? _______________________ Budget? ________________ 

Expected attendance? ______________________ Will alcohol be served?     θ YES   θ NO  

Are you seeking funds from other Casinos or Tribes?  θ YES   θ NO  

Deadline for response?  ________ Describe in detail what these funds would be used for and in 

Why have you contacted Morongo to support your program? _____________________________ 

If you have previously received funds from Morongo, list date and amount: _________________ 

______________________________________________________________________________ 

If the request is approved, how will Morongo be represented? __________________________ 

 _____________________________________________________________________________ 
 

  ORGANIZATIONAL INFORMATION    
 

 

Year founded: ____________________ Annual operating budget: ________________________ 

Geographic area served: _________________________________________________________ 

Purpose of organization: _________________________________________________________ 

Tax ID #: ___________________________Non-profit classification: _____________________ 

Number of employees: _________________ Number of volunteers: ______________________ 

Annual sources of income: _______________________________________________________ 

_____________________________________________________________________________ 
 Signature   Title    Date 
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