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Red River Bank	 Community Development Grant Application
 

Date Requested: 

Is 	your 	organization a	R ed 	River 	Bank 	customer?	 	 Yes No Don’t know

Has	 Red	 River	 Bank	 funded	 this	 organization	 before? 	 Yes No Don’t know

Contact 

Address

City State Zip Code

Email

Phone

Name of Organization

Tax I.D. #

Organization Mission

Organization Annual Budget

Project Name

Project Budget

Project Amount Requested

Project Start and End Dates

Indicate 	the 	location 	of 	the 	Organization/Project 	(Check 	all	 that	a pply.) 	

	Alexandria	 Metropolitan	 Statistical	 Area	 (MSA) 	(Rapides 	Parish) 	

	Bossier/Caddo	Me tropolitan	 Statistical	 Area 	(MSA) 	(Shreveport	a nd 	Bossier	P arishes) 	

East Baton Rouge Metropolitan Statistical Area (MSA) (EBR Parish, Ascension, and Livingston 

Parishes) 
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Avoyelles Non-MSA (Metropolitan Statistical Area) (Avoyelles Parish)
 

In 	order 	to 	qualify, the project	 must	 target	 a low-to-moderate income census tract and be in one or 
more of the following Community Development targets. Please select all that apply and describe. 

Affordable Housing

Community Services

Economic Development

Revitalize	or Stabilize

Neighborhood Stabilization Program (NSP)

Project/Program Census Tract(s) (*For additional information about census tracts, visit 
https://geomap.ffiec.gov) 

Organization Description
 

Program/Project Description (Community Development focus; purpose; objectives; and timeline.)
 

Detailed line item project/program budget (Income and Expenses)
 

http:https://geomap.ffiec.gov
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Please indicate that you have emailed the following supporting documents.*

Cover letter on	 Organization	 letter head. 

Complete list of current organization	 Board	 of Directors, titles, and	 the business they 

represent. 

Copy of the Internal Revenue Service determination	 letter indicating the 501(c)(3) status of
 
your organization.
 

	Copy	 of	 current	 and	pa st	 two	( 2)	 years	 financial	 statements.	
 

Any	 relevant	 information	a bout	 the	 organization	t hat	 you	be lieve	 supports	 your	 application.	
 	

Once the above form is completed, save as pdf and email to jseastrunk@redriverbank.net. 

Please	em ail	 the	su pporting	 documents	 to 	jseastrunk@redriverbank.net. 

*All	 supporting	 documents	 must	 be 	received 	before	 the	 bank	 will	 review/consider	 funding 	the 	
program/project. 	

mailto:jseastrunk@redriverbank.net
mailto:jseastrunk@redriverbank.net
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