Emergency Food & Shelter Program

Funding Request 
Name of Organization: _______________________________________________________________
Federal Employer ID # _______________________________________________________________
Location of Services: ________________________________________________________________

Address ________________________________________________________________

City ___________________________________ State _______  Zip ____________
Please provide your plan for Phase 29 below:

	Category
	Requested Amount
	Estimate Service #

	FOOD
	
	

	     Served Meals
	   $  
	#  Meals 

	     Other Food (pantry/vouchers)
	   $  
	# Meals

	SHELTER
	
	

	     Shelter (on-site/mass shelter)
	   $  
	# Nights

	     Other Shelter (motel/hotel)
	   $  
	# Nights

	     Rent/Mortgage
	   $  
	# Bills Paid

	Utilities
	   $  
	# Bills Paid

	Supplies/Equipment
	   $  
	  

	Emergency Repairs /
Building Code 
	   $  
	  

	Administration
	   $
	

	                                  Total Request
	   $
	  


