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Located in Hamilton, Stevens vi lie & Corvallis

The Ravalli County Bank has been serving the valley since 1895 and is dedicated to investing in the
communities of Ravalli County. In order to adequately assess the needs & equitably distribute funds
to a wide variety of non-profit organizations the bank has established a grant program which will
review applications on a quarterly basis. Projects or grant applicants should show direct benefit to
the local communities and should have a charitable, educational, cultural, scientific or youth oriented
purpose. Special projects needing one time matching funds will also be considered.

Annlication Due Dates: Applications will be accepted throughout the year and will be reviewed and
considered quarterly with Deadlines of March 1, June 1 September 1 and December 1.

Mail or deliver comnleted annlications to:

Ravalli County Bank
224 W. Pinckney St.P.O. 

Box 150
Hamilton, MT 59840

North Valley Branch
Inside Super 1
P.o. Box 629
Stevensville MT 59870

Blodgett View Branch
Inside Super 1
1131 N. 1 st St.

Hamilton, MT 59840

Unsuccessful Annlications: Applications not funded may be re-submitted for consideration in the
following quarter. Re-submitted applications should contain a statement in the project description
explaining how the new application differs from the original. Timetables and project budgets should
show any revisions, if necessary .

Annlication Instructions:
Please complete attached summary sheet and submit along with any supporting documentation that
may be available. Please include your tax identification number, a statement certifying that your
organization qualifies for a charitable contribution under Section 170 of the Internal Revenue Code,
a budget and financial statement for your organization.
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Grant Application Form

Please submit the following information, using this form as a guide. You may use additional pages
to provide more detailed information, if necessary. Please type or print legibly.

1

Name of organization:.

2.

Name of contact person:.

3.Address:4.

Telephone:

5.

Federal Tax ill number or attach IRS ruling letter.

Sa. Certification of qualification under IRC Section 170.

6.

Statement of Purpose for Organization:

7.

Brief Description of Project/Program:

8. Statement of Need:

9.

Timetable for ProjectIProgram:

10. Total Cost of Project:.

11 Amount already raised from other sources:.

12. Amount requested from Ravalli County Bank~

13. Signature:.

Date:

Please attach your organization's operating budget, financial statement f!l1.4 budget for
proposed project.


