
Sustainable Materials Management Grant  
Applicant Information Form 

 
 
Applicant Information 
 

Organization Name:               

 

Organization Address:              

 

City:       State:        Zip:       

 

Organization Email:              

 

Federal Tax ID #:          MBE/WBE:      

 

Liability Insurance Policy #:         Expiration Date:     

 

Workers Comp Policy #:         Expiration Date:     

 

 
Project Manager 
 

Contact Name:         Job Title:       

     

Address:               

 

City:       State:        Zip:       

 

Phone:             Email:       

 

 
Signature Authority 
 

Contact Name:         Job Title:       

     

Address:               

 

City:       State:        Zip:       

 

Phone:             Email:       

 

 

Application Overview 

 
Descriptive Project Title:             

 

Total Amount Requested:             
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Total Amount of Match Contributed (not required):          

 

Total Project Cost:              

 

Brief Overview (In 2-3 sentences provide an Executive Summary description of your project.) 

 

 
 
 
 
 
 
 
 
 
 
 
 
Grant Application Package 
 
Please provide application cover letter, narrative/work plan, timeline, budget, and letters of 
support as an attachment in an email or mail the Applicant Information Form and other 
application materials to the address listed above. 
 
 
 

 
 


