Agency Name:





Program Name:
Family Services Fund Checklist - Complete and Put on Top of ORIGINAL Application ONLY
___
FSF Handbook read in its entirety 
____
Jefferson County Revenue Commission Account Number filled in on application
____
IRS 501(c)3 determination letter attached to original only
____
W-9 attached to original only
____
Staff Organizational Chart attached to original only
____
Listing of Board of Directors attached to original only
____
Agency Current Year Projected Budget attached to original only
____
Copy of most recent annual report or;


Copy of applicant current financial statement (must be notarized) or;


Most recent IRS 990 form attached to original only
____
Questionnaire Section no more than 5 pages long & formatting instructions followed 

____
Copy of lease if requesting Metro dollars for Rent attached to original & copies
____
Itemized list of Office Supplies if requesting Metro dollars for such attached to original & copies
____
Itemized list of Program Materials if requesting Metro dollars for such attached to original & copies
____
Agency mileage reimbursement on budget line item “In-town Travel” filled in
____
Itemized list of Small Equipment if requesting Metro dollars for such attached to original & copies
____
Itemized list of Client Assistance if requesting Metro dollars for such attached to original & copies
____
Itemized list of Other Expenses if requesting Metro dollars for such attached to original & copies
____
E1 – E7 lines completely filled in

____ 
Section F total matches totals of Budget D1 & D2 
____
Section G Itemized listing attached to original & copies
____
Section G total matches total in Column 3 on Program Budget Summary 

____
Section H total matches total in Personnel Line Item Column 1 on Program Budget 

____
Application signed by authorized staff

____
Eight (8) copies and one (1) original for a total of nine (9) applications

