
Frank Nigro Columbian Foundation 
Supporting People with Intellectual Disabilities, Inc.

FNCF Grant Application Form 101 12072017 
A California Public Benefit Corporation 

PO. Box 3062, Cerritos, CA 90703 

K of C Council Proposing Grantee: Number ______ Name ___________ 

Grand Knight Telephone e-mail _ 

ORGANIZATION/AGENCY INFORMATION 

Name 

Address 

City State Postal Zip Code 

Telephone FAX e-mail

Mailing Address (lf different from State Postal Zip Code 
above) City 

501(c)(3) Tax ID Number (Attach copy of IRS determination letter) 

President/Executive Director Contact Person 

Title Title 

Phone Phone 

Fax Fax 

e-mail e-mail

GRANT INFORMATION AND REQUIRED SIGNATURES 

PROGRAM/PROJECT NAME ________________________ 

PURPOSE OF GRANT - (Attach more details/Information) 

Name of Board President/Chairman/CEO/Director __________________________________

Signature: Date_______________________ 

Name Organization Treasurer or CFO: 

Signature: Date __________________ 

Submit to Frank Nigro Columbian Foundation Supporting People with Intellectual 
Disabilities, Inc., Grant Applications Committee, Mr. Michael E. Miller, Chairman, 3686 
Conquista Avenue, Long Beach, CA 90808-2808 (phone 562-429-5430)    
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