
Date _________________ 

Local REALTOR® Board Name_________________________________________________ 

Local REALTOR® Board Contact _______________________________________________ 

Dollars Requested - $_________________________________________________ 

Note:  Please fill out this form completely.  “Not Applicable” (N/A) should be noted if a question 
does not pertain to the project for which funds are requested. 

APPLICANT IDENTIFICATION 

Applicant Name ______________________________________________________________ 

Mailing Address ______________________________________________________________ 

Contact Person _________________________________E-Mail________________________ 

Title _____________________________________ Phone _____________________________ 

Check the phrase that best describes the applicant. 

_____  501(c)3 ____  Housing Authority 

_____  Other (Please specify) _________________________________________________ 

Briefly describe the project, target population including income levels and the number of 
households benefiting from the project. 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

OREGON REALTORS® 

HOME FOUNDATION 
GRANT APPLICATION COVER LETTER 
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