
Applica ons are accepted between September 1 and October 25.  
Mail the completed form to OCF, PO Box 21, Orinda CA 94563, OR, send it to our email 
orindafounda on@gmail.com with subject line “Grant Applica on”. 
 

Today’s Date  
Organiza on Name  
Contact Name  
Street Address  
City/State/Zip  
Phone  
Email  
Website  
Nonprofit status  
Tax ID  
Amount requested  
Intended use of funds if granted (use addi onal pages if needed): 

How does your organiza on fit OCF’s mission? 
 

. 

ORINDA COMMUNITY FOUNDATION GRANT APPLICATION FORM 

The Orinda Community Founda on’s mission is to enhance the quality 
of life in Orinda. It supports community events, programs, projects, 
visual and performing arts, and community-related partnerships in 
Orinda and surrounding area. It serves to facilitate and develop 
philanthropy and other ac ons for the benefit of the Orinda community. 
If your nonprofit organiza on fits these criteria, please fill out the form 
below for grant considera on. 

Nonprofit 501c3 Tax ID 27-2134212      www.orindafounda on.org 

I cer fy that the applicant is a nonprofit organiza on, that the statements in this applica on are true and 
correct, and that any grant received from OCF will be used as described herein.  I agree to refund to OCF any 
por on of the grant that cannot be used in accordance with condi ons imposed on this grant. 

Print name   __________________________________  Authorized signature__________________________ 


