
ORGANIZATION INFORMATION 

Name: __________________________________________________________________________   


Address: _________________________________________________________________________          


 Phone #: _________________________________________________________________________


Contact: ________________________________________________________________________


Applicant’s Mission: _______________________________________________________________


__________________________________________________________________________________


Applicant’s Tax Exempt #: __________________________________________________________


Applicant’s Purpose for Grant: _______________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


Geographic Area of Grant Usage: ____________________________________________________


Additional Comments for Consideration: 


This application should be completed and returned (by postmark date):  March 31  
to the attention of : 

Carol Hendrix 
P.O. Box 395 

Ector, Texas  75439 

vistadiosfoundation.org 

Vista Dios Foundation 
Living in God’s View

Community and Charitable Grants, Child Welfare 
Grants and Animal Welfare Grants



 


