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KCMO GRANT APPLICATION REQUEST FORM

Department: Neighborhood Services
Contact Person: Nia Richardson
Granting Agency: DollarWise Innovation Grant
Application Due Date: December 13, 2022 at 5PM EST
Project Name: Access to Capital
Amount of Grant Funds Requested: $ 10,000.00 Total Grant Cost: 10000
New Grant |[] City Match Grant: $0.00
Type: Federal
State |[J

Foundation

Corporation
Match Amount: Cash In-Kind None [U
Is match in this year's budget? yes No Acct No:

In addition to the match, will there be any additional City funds not currently
budgeted that will be required to complete the project:

No additional funds required.

Explain if there are any other obligations or special conditions that the City must

agree with to obtain the grant:

Mayor acceptance January at US Mayors Conference; Webinar participation;

Budget Office contacted if match requirement?

Yes No |[[]

| certify that the above information is correct. | have read the entire grant application and
guidelines and my Department will comply with their terms. My Department has the
capability to manage this grant.

Nia Richardson
Department Representative

Reviewed by: Grants Manager

12-21-22

Date
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