Siskiyou County Fish and Game Commission

Grant Application .
Date: Z / 'é [/5

To: Siskiyou County Fish and Game Commission

From: (Name) Ca.,[:/?vrﬂ Y (D@W Ass @C/L(}IZ 27 1

(Address)

(Telephone)

Project Title: 3 1‘5 KJ"/ QIA. '7)6 e g_tTMJ L]( ZJTV / /4 T—I/

Brief Project Description: P .
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Amount of Funds Requested $ 5 COC =

Other Funding Sources and Amounts: /,’ D A

Project Start Date: ‘9’ / P / /8

Praject Finish Date:

Number of Progress Reports and Dates: /L/ /'ﬂf

Brief Personal/Professional Background:

Commission Action (for official use only):

Date: Priority Number:
Approval: Disapproval:
Comments:

Board Actions: Approved Disapproved Date



REQUEST FOR TAXPAYER IDENTIFICATION NUMBER

Complete and attach to your grant application.

As a business we are required to file Forms 1098. |n order to properly complete our
reporting requirements we need certain information from you. Please complete the
following and return to the address shown above. Thank you for your assistance,

Please check one box only and provide name and Taxpayer ldentification Number.
Q Individual/Sole Proprietor

name (ALY Cocna Decvr Asspercollons
DBA:

Social Security Number / I 14 !

Ll Corporation O Partnership O Estate or Trust
Full Business Name c DA ﬂﬁ n pt? BTy (DZ/K/{ /}: v ﬂ'& oY

Federal Employer Identification Number / fo! /

Business Address /4 ) /U Ma,acetT %11/61
Mailing Address g BRE LA M. eniT D ﬂjﬁb qg 83 4

Undsr penatkties of perjury, | certify that:
1. The number shown on this form [s my comrect taxpayer identification aumber (or | am waiting for a number (o be
issued to me}, and
2 | am not subject to backup withholding because: {a) | am exempt from backup withhelding, or (b} | have not been
notified by the Internal Revenue Servica that | am subject to backup withholding as a result of a failura to report all
interest or dividends, or {c} the IRS has notified me that | am no longer subject to backup withholding.
3 1 am a U.8. person (inciuding & U.S. resident alien).
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PAYMENT WILL NOT BE ISSUED UNTIL THIS FORM IS
COMPLETED AND RETURNED TO THIS OFFICE.
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