DHRF APPLICATION FORM

1. PROJECT TITLE:_______________________________________

2. LOCATION:___________________________DISTRICT____________

3. PROJECT COORDINATOR:
      Name  (Print) :______________________________________

      Address & Telephone:_________________________________

4. EXECUTIVE MEMBERS:
       a) Name_______________________ Title________________

       b) Name___________________________ Title____________

       c) Name___________________________ Title____________

       d) Name___________________________ Title____________

5. FINANCIAL STATEMENT:

       a) Amount Requested from DHRF Fund Le________________

       b) Other Sources                  Le________________

       c) Total Budget                   Le________________

       d) Banking Institution______________________________

6. ATTACHMENTS (CHECK IF INCLUDED):
    _____ a) Project Proposal

    _____ b) Map of Project location

    _____ c) Detailed Budget

    _____ d) Proforma (Price Quotes)

STATEMENT OF SUPPROT

We the undersigned hereby declare that all information herein contained is true and accurate to the best of our knowledge.  We are in full agreement with the contents of this application and wholeheartedly support the proposed project for our community.

PROJECT COORDINATOR:__________________________ Date:_______

HEAD OF INST./NGO: _______________________ Date:_______

