
BOXCAR NATION FOUNDATION, INC. 

Grant Program Application 

Instructions 
Complete the form below, attaching extra pages if needed.  As the Boxcar Nation Foundation is only 
permitted to donate to a 501(c)3 organization, you must include your IRS determination letter along 
with your application. 

Please contact Maggie Piazza with any questions at mpiazza@flyingboxcars.com or 240-215-6064 

Applicant Information 
Name of Organization 

Non-Profit 

☐ Yes ☐ No

EIN 

Organization’s Mission Statement 

Organization Street Address City State Zip 

Mailing Address (if different than above) City State Zip 

Applicant Name Applicant Title Phone Number

Project Request 
Provide as much detail as possible to fully explain the request.  Attach additional page(s) if needed. 

mailto:mpiazza@flyingboxcars.com


Funding Requests in Order of Importance 
ITEM VENDOR ESTIMATED COST 

 
 

  
 

 
 

  
 

 
 

  
 

 
 

  
 

 
Attestation 
The undersigned acknowledges that they are an authorized agent of the applicant and that the 
information provided in this application is true.  Further, the undersigned agrees to hold the Boxcar 
Nation Foundation harmless for any injuries which occur on equipment or facilities purchased by 
grant funds. 

Printed Name 

 

Signature 

Date 

 

Position 

 
 


	Name of Organization: 
	undefined: Off
	EIN: 
	Organizations Mission Statement: 
	Organization Street Address: 
	City: 
	State: 
	Zip: 
	Mailing Address if different than above: 
	City_2: 
	State_2: 
	Zip_2: 
	Applicant Name: 
	Applicant Title: 
	Phone Number: 
	Provide as much detail as possible to fully explain the request Attach additional pages if needed: 
	ITEMRow1: 
	VENDORRow1: 
	ESTIMATED COSTRow1: 
	ITEMRow2: 
	VENDORRow2: 
	ESTIMATED COSTRow2: 
	ITEMRow3: 
	VENDORRow3: 
	ESTIMATED COSTRow3: 
	ITEMRow4: 
	VENDORRow4: 
	ESTIMATED COSTRow4: 
	Printed Name: 
	Signature: 
	Date: 
	Position: 
	Check Box1: Off
	Check Box2: Off


