
 

 

 

 

 

 

 

 

 

 

  

  

  

AUTHORIZATION TO APPLY FOR FUNDING 

The Assisi Foundation of Memphis, Inc. 

Name of Organization: 

Executive Director/CEO/President 

FullName 

Title 

Address 

City, State, Postal Code 

Governing Officer/Board Chairman 

FullName 

Title 

Address 

City, State, Postal Code 

I/We certify this request has been authorized by the governing body. 

I/We certify this organization does not discriminate on the basis of sex, age, race, color, religion, 

nationality, or handicap. 

I/We certify the statements herein are true and complete to the best of my/our knowledge, and 

accept the obligation to comply with the terms and conditions if a grant is awarded as a result of 

this application. 

Executive Director/President Board Chair/Governing Officer 

Printed Name Printed Name 

Title Title 

Signature Signature 


