
  

GRANT APPLICATION 

NAME OF PERSON APPLYING:  ___________________________________________________________   

RELATIONSHIP TO DECEASED __________________________________________________ 

PHONE _____________________________  EMAIL _______________________________________ 

  

NAME OF DECEASED ________________________________________AGE _________________ 

ADDRESS __________________________________________________________________________ 

CITY _________________________________________, INDIANA  ZIP CODE ___________ 

SURVIVING FAMILY MEMBERS: 

NAME ___________________________________________________________  

HUSBAND ______  WIFE ________  SIGNIFICANT OTHER _______  CHILD ________ 

NUMBER OF SURVIVING CHILDREN _________ 

NAMES AND AGES OF SURVIVING CHILDREN: 

___________________________________________________________________________ 

___________________________________________________________________________ 

DESCRIBE FARM AFFILIATION: 



ESTIMATED GROSS FARM INCOME: $__________________________________ 

DESCRIBE NEED FOR GRANT ASSISTANCE: 

In 200 words or less 

PLEASE RETURN FORM TO: 

FALLEN YOUNG FARMER, INC 

PO BOX 253 

BROWNSTOWN, IN 47220 

Or email to: 

fallenyoungfarmer@gmail.com


