
 

L&I Grant 

 
Name of Applicant: 

Name of Fiscal Agent:  

Vendor ID Number:  
 

Unique Entity Identifier (UEI) Number:  
 

Project Title: 

Project Counties: 
 

Project Partners: 

 

 

Project Service Area - Local Township/City/Municipality, and State House and Senate legislative 
districts to be served: 

 
 
 
 
 
 
 
 
 
 
 
 
 

Brief Project Summary: 
 
 
 
 
 
 
 
 
 
 
 
 
Project Point of Contact and Contact Information: 
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