
Tell Your Story Grant 2020 
Application Cover Form 

Title of Submitted Project:_____________________________ 

Name:   ______________________________ 

Address:  ______________________________ 

   ______________________________ 

   ______________________________ 

Contact Phone: ______________________________ 

Contact Email: ______________________________ 

Production Company (if any):_____________________________ 

Prod. Co. Fed ID (if any):_________________________________ 
 
Terms and Conditions: 
Disbursement of Grant funds is contingent upon, including but not limited to, the following terms and conditions: 

- Receipt of a fully executed Agreement between Grantor and Grantee; 
- Receipt of paperwork necessary to initiate payment (including but not limited to W9, invoice, proof of insurance, etc.), as speci-

fied by Grantor; 
- Grantee being a resident of the City of Portland; 
- Grantor has the authority to withhold or recover grant funds if such funds are misused; and 
- Company’s delivery of a final report in form and substance satisfactory to the Grantor.

Brief description of Proposed Project:


