
 

Application for Funding 
 

Name and Address of Agency requesting funding: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

 

Type of Agency_______________________________ Fed ID ___________________ 

        State ID __________________ 

 

Name of Contact ______________________________ 

Phone _____________________________ 

E-Mail ____________________________ 
 

Describe what the requested funds will be used for:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Total Amount of Funding Requested: $_______________ 

 

Signature of Applicant___________________________________ Date _______________ 

           

Title ______________________________________      

 

 

Southeast Fire Foundation Action:  Approved [   ]  Not Approved [   ] 

 

Signature: ____________________________________Title _______________ Date______________ 

 

SOUTHEAST RURAL FIRE FOUNDATION 
7700 EIGER DRIVE  

LINCOLN, NEBRASKA, 68516 

402-483-6769 

www.southeastfireandrescue.com 

 


