
Katrina Foundation for Recovery
Grant Application

Funds are available to recognized 501 c3 charities that are currently involved in ongoing
recovery/relief efforts helping the victims of Hurricane Katrina.

Before completing this application for funds please review these requirements:
• The organizations making application for these funds will not be receiving reimbursements from the Red Cross or
FEMA for the same effort.
• The organization granted funds will oversee disbursement of all funds received for designated projects and insure all
funds are directly applied to the relief effort.
• The organization receiving funds will provide this Foundation with written and pictorial documentation of the effort.

If your organization is willing to comply with the above requirements, we welcome your application.
Please fax this completed form to 318-254-8035.

Organization _______________________________________________________________

Address _______________________________ City ___________ St _____ Zip _________

Federal Tax ID# _________________________Date of Application ___________________

Current Mission _____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________

Contact Person _______________________________  Phone# ____ - ____ - _______

                      Authorized Signature ____________________________ Title __________________


