
Application Date:

Name of Organization:

Other names used, if any:

Contact Name and Title:

Address:

Telephone: Fax:

Email:

Briefly explain what the Adahi I Tano’ grant money will be used for:

Type of Organization: Health & Human Services

Website:

Number of
Members:

Time of Event
(min. 4 hrs.):

Number of Volunteers 
(min. 10):

Guam Tax
ID# (EIN):

Culture/Arts Other:

Education Community Environment

Site Location (to be determined by Matson) Event Date (please list three choices, in case the 
preferred date is not available): 

I hereby verify that the information provided is 
accurate and honest to the best of my knowledge.

Projected Quantity and Type of Refuse to be collected:

No Yes. If yes, what year?

Has your organization previously participated in a
Adahi I Tano’ project? 

1)

2)

3)

Signature Date

APPLICATION FORM

ADAHI I TANO’
Taking Care of the Land
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