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for Families and Children
of Passaic County, Inc.

Application for Community Resource Development Funds 2021-22

Date of Request:

Legal Name of Organization:

Project Name:

Mailing Address:

Contact for This Proposal:

Telephone: Fax: Email:

Website:

Corporate Status: Non—profit For Profit

Has your organization received CRD Funding from us in the past? [OYes [INo

If Yes, please indicate nature of project and dates funded:

Circle of Care for Families and Children of Passaic County, Inc.

3 Garret Mt. Plaza, Suite 200 Woodland Park, NJ 07424 ®Phone 973.942.4588 ® Fax 973.942.4688
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