Coastal REALTORS® Foundation C LOCAL
oastal

. . ACCURATE
Grant Application TRUSTED

Deadline: 15" of February, June, and October
Please read and understand the CAR Foundation Grant Guidelines BEFORE submitting this application

Date: Amount Requested: $
(Min $250; Max S1,000)

Organization MUST have 501(c)(3) status to be considered for funding.
Charitable Organization Name:
Charitable Organization EIN Number:

Geographic Area Served: [] Somerset [ Wicomico [] Worcester

Organization Executive Director/CEO/Administrator:
Phone Number: Email Address:
Address (Physical address — no P.O. Box):
Mailing Address (if different from above):
Website:

Required Attachments:
[ Mission Statement [J Balance Sheet / Financial Statement [ Proof of 501(c)(3) Status

Purpose of grant: Please provide detailed information about what the grant will be used for. Include specifics
such as program/project, expected outcomes, target beneficiaries, and timeline.

Applicant Support: Describe your personal, company, or brokerage support of this organization, including
monetary donations, volunteer hours, or other involvement:

CAR Member/Affiliate Applicant(s) and/or Brokerage/Company:
All applicants MUST be current, dues-paying members in good standing

By Signing below, the applicant(s) certify that they have read and agree to comply with all CRF Grant Guidelines, including
reporting and public relations requirements, the organization has 501(c)(3) status, the information provided is accurate to the best
of their knowledge, and neither the applicant(s) nor CAR will receive any personal benefit from the funds awarded.

Signature of CAR Member(s) Submitting Application:

Incomplete applications will be returned to applicants for completion. Incomplete applications will not be
considered. All fields MUST be completed.
Email COMPLETED application to: Kim Blair, kim@coastalrealtors.org

Revised 11.24.2025
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