FY19 CSB Gateway Application
	Applicant Information and Authorization

	Name of Agency:



	Mailing Address:



	Grant Contact:


	Grant Contact Email:



	Acting as a duly authorized representative, I hereby affirm that the governing body of the above named organization has reviewed and accepts all the conditions described in the information packet and the organization wishes to be considered for funding (if applicable) by Community Shelter Board.

	Executive Director  (or equivalent)


	Date:

	Authorized Signature:



	Name/Title:



	Finance Director (or equivalent)


	Date:

	Authorized Signature:



	Name/Title:
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