Iroquois County 2025 EFSP Funding Application
Agency’s Legal Name:                  ______________________________________________________________
Agency’s DBA Name: (If different than above)    _______________________________________________
Agency Address:                              ______________________________________________________________
Mailing Address, if different from above:        _________________________________________________
Agency’s Phone #:                            _____________________________________________________________
General Email Address:               ______________________________________________________________
Agency Contact Person:              ______________________________________________________________
Contact Person’s Title:                ______________________________________________________________
Email for Contact Person:         ______________________________________________________________

Your Unique Entity ID (UEI):                                                                            _______________________________
Need help? Visit: www.fsd.gov/gsafsd_sp?id=kb_article_view&sysparm_article=KB0041254 

	FUNDING CATEGORY
	Amount Requested

	Served Meals
	

	Other Food (Pantry)
	

	Mass Shelter
	

	Other Shelter (hotel /motel vouchers)
	

	Supplies/small equipment
	

	Building code/ accessibility repairs
	

	Rent/Mortgage
	

	Utilities
	

	Administration
	

	TOTAL REQUESTED
	



***Submit this application, along with a copy of your agency’s most recent annual audit, or letter of financial review, to the Iroquois County EFSP Local Board via email at: info@myunitedway.org by Friday, February 14th, 2025. If you have issues with scanning and delivery, contact Mariah Vail at mariah@myunitedway.org or 708-573-9762.
