
12D Fund Request 
Application 

 
 

Deadline for Applications is September 30, 2010 
 
 
Entity requesting funds 
 
 
Please check   City  County  Economic   
type of entity        Development  
 
 
 
Address    City   State   Zip Code 
 
 
         
Contact Person   Title   Phone 
 
 
Address of Contact Person  City   State   Zip Code 
 
 
 
Scope of Project/Request 
 
       Time Frame 
$       (Use of funds) 
Amount Requested         From    To 
 
 
 
Possible beneficiaries of funds requested 
 
Narrative and description of Project/Request 
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Identification of mechanism for reporting on use of funds (recommended at quarterly 
intervals). 
 
 
 
 
 
 
 
 
 
 
 
 
Additional comments (if more space is needed, please attach additional sheets to 
application). 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Contact Person      Date 
 
 
Please submit to:   
General Manager and Tribal Secretary 
Apache Gold Casino Resort  San Carlos Apache Tribe 
P.O. Box 1210  P.O. Box 0 
San Carlos, AZ 85550  San Carlos, AZ 85550 
Phone: (928) 475-7800  Phone: (928) 475-2361 
Fax:     (928) 475-7692  Fax:     (928) 475-2567 
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