
GRANT APPLICATION 
 

J. MACK GAMBLE FUND 
SONS AND DAUGHTERS OF PIONEER RIVERMEN 

 
 
Legal Name of Organization ______________________________________________________ 

Address ______________________________________________________________________ 

City/State/Zip __________________________________________________________________ 

Authorized Contact Person _______________________________________________________ 

Title ___________________________________________ Phone ________________________ 

Purpose of Organization _________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

________________________________________________Year Founded _________________ 

Primary Source of Funds _________________________________________________________ 

Tax Exempt Under IRC 501(c)(3)? _________ Federal Tax ID# __________________________ 

Proposed Use of Grant ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Cost of Project ___________________________ Amount Requested ______________________ 

Source of Other Supporting Funds _________________________________________________ 

______________________________________________________________________________ 

Authorized Signature ______________________________ Date _________________________ 

Include with this application:  IRS letter of determination for tax exempt status; details of future 
funding for the project, if applicable; if the requested grant will qualify for matching funds lease 
provide details on the source and any restrictions. 
 

Please send application to: 
Darlene Judd 
1099 US 52 

New Richmond, OH 45157 


