LINGOLN GOUNTY
WESTERNELITE " y0UTH FUND GRANT APPLICATION

2745 N. NELLIS BLVD « LAS VEGAS, NV 89115
PHONE 702-440-4242 FAX 702-459-3742
WESTERNELITE.COM

PARTY / AGENCY REQUESTING

PROJECT NAME

PROJECT COST PROJECTED DATE OF COMPLETION

GRANT AMOUNT AMOUNT REQUESTED

DESCRIPTION OF PROJECT

PURPOSE OF PROJECT

APPLICANT'S SIGNATURE DATE

* NOTE: Funds will be awarded 30 days after approval

APPROVED AMOUNT GRANT ADMINISTRATOR'S SIGNATURE DATE
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