‘TAFFAE FAMILY

FOUNDATION

Letter of Inquiry

Organization Information

Organization Name

Address

City State ZIP Code
Phone (main) Email Address

Website

Organization Annual Budget

Tax ID Fiscal Sponsor (if applicable)

Organization Backgroud

Has your organization previously received a grant from The Taffae Family Foundation?

Yes No
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Contact Information

Prefix First Name

Last Name

Title

Phone

Email

Request Information

Project Title

Type of Support

Other Description:

-Select One-

Amount Requested

Term (in months)

Total Program/Program Buget

What problem or need does the grant propose to adress?

How does your organization help fulfill Our Mission?
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