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  The Heart of Chesapeake Country Heritage Area

        MHAA GRANT PROJECT SUMMARY FORM
Applicant: ____________________________________________________________
Address:  ____________________________________________________________

      ____________________________________________________________

Telephone:    ______________________ Fax:  ______________________________

PROJECT NAME:  _____________________________________________________
Grant Amount Requested ~ Preliminary itemized budget
	PROJECT/ITEM
	CASH Match
	IN-KIND Match
	TOTAL

	Applicant
	$
	$
	$

	Other Source
	$
	$
	$

	MHAA  Grant
	$
	                 X
	$

	GRAND TOTAL
	$
	$
	$


Project: (include brief description and purpose of the project)

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Location of Project: ____________________________________________________
Tax Map # ________________________ Parcel # ____________________________

Applicant Certification: 

I certify this information to be true and accurate to the best of my knowledge.
Signature/Title:






 ______________________________________________________________________
Print Name: ___________________________________  Date: __________________
Telephone:  __________________________  Email:___________________________
This must be completed & accompany 12 copies of MHAA grant application submitted to HCCHA. 





MHAA Grant:       _____                                               HCCHA Tracking # _________________
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