FISCAL SPONSOR FORM

Project & Program Grants 


Sponsored Organization’s Name:
     
For Fiscal Sponsor:

Legal Name:
     
Street/P.O. Box:
     
City, State, Zip + Four:
     , CA      -    
Federal Employer ID:      
Web Site (URL):      
Contact Name (Hon, First, Middle, Last):
 FORMDROPDOWN 
                  
Contact Title:
     
Contact Phones:
Daytime Voice:
     
Fax:
     
Contact E-mail:
     
Please attach one copy of Fiscal Sponsor’s most recent IRS Tax-Exemption letter.

Assurance
I, the undersigned, certify that I have been authorized by the By-laws of this organization (the Fiscal Sponsor) or by resolution of its governing body to commit this organization to serve as the Fiscal Sponsor for the Sponsored Organization named above with respect to its application for an arts grant from the City of San José’s Project & Program Grants Program.


     
Signature
Date

     
     
     
Name
Title
Legal Name of Fiscal Sponsor
San José Office of Cultural Affairs

2010-11 Arts Grants

Organization Development Grants
2
City of San José



