
FISCAL SPONSOR AGREEMENT
Applicants who are using a fiscal sponsor are required to complete this section  If you have a Fiscal Sponsor, also attach a letter from your Fiscal Sponsor, outlining your working arrangements for the next calendar year and evaluating the arrangement to date.

Name of applicant organization 




Date organization was established 



Date applicant applied for non-profit status 


Special Note:  Use of a fiscal sponsor is intended to be a temporary step, allowing organizations to apply while in the process of securing their non-profit status. Please describe your progress this year toward securing non-profit status, as well as the terms of the agreement between Fiscal Sponsor and Grantee.

	


Name of organization serving as the fiscal sponsor: 


Address 


City 

State 

Zip 



Contact person & title 



Phone/Fax 



Tax ID # and date fiscal sponsor received its 501(c)(3) status and/or California non-profit status:

Certification:

Although payment is made to the fiscal sponsor, applicant organization retains financial, administrative, programmatic and reporting responsibilities.  I understand that in agreeing to act as fiscal sponsor for the applicant organization referenced above, ____
 is willing to provide all fiscal and administrative services necessary to complete the grant.

(Automatic Signature)



Signature of authorizing official for fiscal sponsor


Type name, title & date


Signature of Authorizing official for applicant organization


Type name, title & date

