THE COMMUNITY FOUNDATION OF DICKINSON COUNTY, INC.

TERMS OF GRANT
Please Read Carefully

To acknowledge this agreement and accept the grant/receive the funds, sign and return this Terms of Grant to the Community Foundation of Dickinson County. Please contact Elizabeth Weese, Executive Director, at 785.263.1863 with any questions.

I. Acceptance of Grant

According to your grant request or by the donor or fund advisor’s request, you or your organization have been awarded a grant from The Community Foundation of Dickinson County (CFDC). By accepting funds from The CFDC, you agree that all funds will be used for charitable purposes and that any funds not used will be returned to The CFDC.  

The CFDC requests that grant funds obtained through the grant application process be acknowledged in press releases, printed material, or signage associated with the grant, stating the project was funded in part or wholly by the Community Foundation of Dickinson County and to source supplies and materials from Dickinson County whenever possible.  

For grant funds received from donor funds or gifts, please send words of gratitude to the donor.  Donors have already been receipted by CFDC and should not receive a receipt from your organization. 
II. Banking information

____________________________________________________________________________________

Nine-digit Routing Number                                                                            Account number                                   
____________________________________________________________________________________

Bank Name                                                                                                          Bank Address                                   

____________________________________________________________________________________

Email address for ACH and grant letter confirmation

____________________________________________________________________________________

Signature of Authorized Representative



        Date
____________________________________________________________________________________

Organization Name
