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Equipment Leasing and Finance Foundation 
1825 K Street, NW, Suite 900, Washington, DC 20006 

202-238-3400 * (fax) 202-234-3401 * llevine@elfaonline.org 
 

Grant Application 
For your convenience, you may choose to copy and fill out this cover summary or to create your own, one page version 
using the headings listed below.  Please provide the following information in order as it is below. 
 
Date: ________________________________________ 
 
Legal name of individual or organization: _______________________________________________ _____ 
 
Address: ______________________________________________________________________________ 
 
Phone: _____________________________ Fax: ____________________________________________ 
 
Email: ______________________________________________________________________________ 
 
Web address: __________________________________________________________________________ 
 
Contact person and title (if different from executive director):____________________________________ 
 
Current IRS status/ or University Affiliation: _________________________________________________ 
 
Taxpayer Identification Number (TIN):______________________________________________________ 
 
SSN or Employer Identification Number: ____________________________________________________ 
 
Amount Requested: _____________________________________________________________________ 
 
Four sentences summarizing the proposal and its strategic link to the Equipment Leasing and Finance 
Foundation’s mission: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
List the proposal’s target population, constituents and geographic communities: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Other organization’s impacted by the project: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Other individuals and/or organizations to be involved with the project: 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Total Project budget: _____________________ 
The period this grant will cover:  ____/____  to  ____/____. 
The results of this project will be provided in the following media (check all that apply): 
_____ Report 
_____ Graphs/charts 
_____ Case Study 
_____ Video/Slides 
_____ CD Rom 
_____ Other, please describe: _______________________________________ 


