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COVER SHEET
(To be completed by all applicants)

AGENCY NAME: _______________________________________________________

ADDRESS: 	

CITY:____________________STATE:____________________ZIP:________________

CHIEF EXECUTIVE OFFICER:__________________________PHONE:___________

LEAD CONTACT PERSON: ____________________________PHONE:___________

PERSON AUTHORIZED TO SIGN CONTRACT: _____________________________

TITLE:  _______________________________


	

In the event the grant is approved, checks should be made payable to:

NAME OF ORGANIZATION: _____________________________________________

ATTENTION OF: ________________________________________________________

ADDRESS: _____________________________________________________________

CITY: ________________________________STATE:__________ZIP______________

PHONE:______________________________



______________________________________________ (Applicant) agrees to carry out the activities described in this application, if granted funds by Greater Wisconsin Agency on Aging Resources and to report to Greater Wisconsin Agency on Aging Resources on progress and results as requested by the agency. Applicant further agrees to comply with all grant conditions, assurances, and the Program Policies and Procedures for the Wisconsin Legal Assistance/Benefit Specialist Program.

___________________________	__________________________________________
Date					 Chief Executive Officer

__________________________________________
Name of Corporation
