
 
 
 
 
 

 Idaho Fire Fighter’s License Plate Fund 
 
 
 

GRANT APPLICATION Form for 2010 
 

Note:  PLEASE READ ALL RULES AND GUIDELINES BEFORE APPLYING! 
 

Department / Organization: _______________________________________________________ 
 

Federal Tax ID or SSN of submitter: ____________________________   FDID # ___________ 
 

Applicant’s name: __________________________________ Title: _______________________ 
 

Approved by Head of Agency (signature):  _______________________Date: _______________  
 

Address: ______________________________________________________________________ 
 

Phone: ______________ Fax: ______________ Email: _________________________________ 
 
 

Reminder:  The program goal states that grants must be “exclusively for the fire safety 
education of firefighters, fire chiefs, and the general public.” 
 

Brief description of the project proposal and its justification (how it meets the program goal): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

(Additional narrative or documentation may be attached, but is limited to 2 pages in length.) 
 

Amount requested: $___________  +  Other funds: $___________  =  Total: $_______________ 
 

(All grant requests shall be rounded off to “whole” dollar amounts.) 
 

My grant request requires Full (100%) FFLP funding. Yes____  No ____ 
 

Are you a past recipient of a FFLP grant? Yes ____  No ____    
 

All completed grant applications and accompanying materials shall be mailed to:  
 

IFCA – FFLP Grants    
Doug Brown, Vice-President of Operations           

310 S. 7th Ave.             
Caldwell, ID  83605 

 

(DEADLINE: All applications must be received no later than July 1, 2010.) 


	GRANT APPLICATION Form for 2010
	Department / Organization: _______________________________________________________
	Applicant’s name: __________________________________ Title: _______________________
	Address: ______________________________________________________________________
	Doug Brown, Vice-President of Operations          
	Caldwell, ID  83605



