
  
 

2026 REQUEST FOR INFORMATION GRANT APPLICATION 

CONTACT INFORMATION  

Agency:  Contact:  

Title:  Phone:  

E-Mail: Address:  

City:  State:   Zip:  

IRS EIN Number:  Number of Veterans Served Annually:  

REQUEST FOR INFORMATION  

Which category of assistance are you requesting? (Check all that apply)  

   Capacity Building           Financial Support        Other ________________________  

REQUEST FOR INFORMATION APPLICATION REQUIREMENTS  

Applications will be submitted online with below documents uploaded as attachments. 

• Application Cover Sheet (Please see MISSION United Application Guidelines for additional instructions) 
• IRS 501(c)(3) Determination Letter 
• Proof of 211 Palm Beach/Treasure Coast partnership 
• Latest Copy of IRS 990 (If applicable) 
• Latest Copy of Financial Statements 
• Program/Agency Budget 
• FDAC Registration 

SUBMISSION INSTRUCTIONS  

Applications to be submitted via google form:  
https://docs.google.com/forms/d/e/1FAIpQLSfC1Vgo5bGvfRDIkU_Bx5LEV5H4pyVNghliCtiDqHVNBL_OlA/viewform?usp=sharing&ouid=113702

269728534759817 

Uploaded documents limited to 1GB.  Follow up email to ensure submission received is encouraged.  
Email jonathanoakley@unitedwaypbc.org with questions. 

AUTHORIZED SIGNATURE  

Your signature below indicates your commitment to adhere to the grant requirements outlined in the 
grant guidelines if your agency is selected.   

Name: _________________________________________________  

Signature: ______________________________________________ Date: ________________________   
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