,' HARDY VISIT HARDY

r i BARN QUILT MATCHING GRANT PROGRAM
WESTVIRGINIA T A pPLICATION FORM

Applicant’s Name

Mailing Address
City State Zip

Applicant’s Phone

Applicant’s Email*
*Email address must be included

Proposed site
(if other than above address)

VISIT HARDY Hold Harmless Check O v N BQ Matching Grant application will not be reviewed without a
ec ne: . .
Agreement attached signed & notarized copy of theHold Harmless Agreement attached

HCBQT Barn Quilt
Application form has
been submitted to

HCCVB BQ Matching Grant application will not be reviewed without
Check One: Y N first receiving notice of approval of your HCBQT Barn Quilt
Application from HCBQT/LREF

HCBQT for approval

1. Barn Quilt Total Cost (From HCBQT application form) S

2. Grant amount request (No more than 50% Total Cost with a maximum of $250) $

3. Applicant’s match (Equal to or greater than requested grant amount) S

4. Total Project Amount (Grant amount requested + Applicant’s match must equal Line #1) S
Applicant’s Signature:
Applicant’'s Name (Printed):
Date of Application:
For HCCVB Use:
Date Rec’d: [ 1Application Approved [ 1 Applicant Notified

[ 1VISIT HARDY has been notified via email by HCBQT
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