
Iowa County Crime Prevention Surcharge Fund Grant Application 
1. Please identify the non-profit organization seeking grant funding: 

Organization Name: ________________________________________________ 
Address: _________________________________________________________ 
 _________________________________________________________ 
 _________________________________________________________ 
Grant Administrator: _______________________________________________ 
Phone: _________________________________________________________ 

      Fax: _________________________________________________________ 
      Email: _________________________________________________________ 

Is your organization a non-profit organization or a law enforcement agency with a crime prevention 
fund?  Yes ____  or  No ____   

 
2. Please describe how it is a primary purpose of your organization to prevent crime, to provide a 

funding source for crime prevention programs, to encourage the public to report crime, or to assist 
law enforcement agencies in the apprehension of criminal offenders within Iowa County (attach 
additional sheets, if necessary): 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 

3. Please indicate the dollar amount of grant funding your organization is requesting: 
_______________________________________________________________________________  
 

4. Please describe in detail how your organization will use the requested grant funds (attach additional 
sheets, if necessary): 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
___________________________________________________________ 
 
Application submitted this _____ day of _________________, 202__. 
 
Signature of Applicant:  ____________________________________ 
Printed Name of Applicant:  ____________________________________ 
Title of Applicant:      ____________________________________    
 

 



Iowa County Crime Prevention Surcharge Fund 
Grant Recipient Annual Report 

1. Please identify the non-profit organization that received grant funding:

Name: ______________________________________________
Address: ______________________________________________

______________________________________________ 
______________________________________________ 

2. Please identify the name, address, and title of each member of the governing body of the non-profit
organization that received grant funding (attach additional sheets, if necessary):
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

3. Please indicate the purpose for which the grant funding was spent (attach additional sheets, if
necessary):
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

4. Please attach or provide below a detailed accounting of all receipts and expenditures of the
organization that relate to its use of the grant funding:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

5. Please indicate the balance of any remaining grant funds (annual reporting will be required until all
grant funds have been spent):
_______________________________________________________________________________

6. Is this a final report?  Yes ____  or  No ____

Report submitted this _____ day of _________________, 202__.

Signature of Reporter:  ____________________________________
Printed Name of Reporter:    ____________________________________
Title of Reporter:      ____________________________________

The Grant Application is available for download on the Iowa County website at the following web 
address: https://www.iowacounty.org.


