
         
 

 

 

REQUEST FOR GRANT 
 

 

 

Name of Individual or Organization Requesting Grant 

 

 

 

Name of Individual Submitting Request 

 

 

_____________________________________      ______________________________________ 
                              Address       City, State, Zip 

 

 

 

Amount of Funds Requested   $_________________________________________ 

 

 

Statement of Need and Justification for Request 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Use back of form if more space is needed 

 

 

__________________________                  ___________________________________________ 
    Date        Signature 

 

Send To: Richard D. Arnold, State Deputy 

   4604 Primula Place 

                Louisville, KY 40272-4200 

 

KNIGHTS OF COLUMBUS 

   KENTUCKY CHARITIES, INC.   


