Lorio Foundation
GRANT APPLICATION

Contact Information:

Name of Organization:

Legal Name (if different):

Address:

City: State:

Zip Code:

Tax identification number:

Organization Phone Number:

Website:

Name of contact person regarding this application:

Title:

Contact person cell phone:

Contact person email:

Organization Information:

Brief summary of organization history (if first time applicant):

Date Established:




Lorio Foundation

Project Information:

Brief description of your project and how it will impact the community of Thibodaux:

If funded, when will the project begin When will the project end

Total project budget: Dollar amount requested:

Others being solicited for this project and total being asked from others

Email this application to loriofoundation@loriofoundation.com.
Attachments must include invoices, purchase orders, or vendor estimates supporting the requested funds.
All files must be submitted as PDFs.
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