
 

P.O. Box 14148      Baton Rouge, LA 70898      225-342-6804       www.laddc.org 
 

Applicant Organization:___________________________________________________________________ 

Project Director:________________________________________________________________________ 

Address:_______________________________________________________________________________ 

______________________________________________________________________________________ 

Telephone:_____________________________                               Fax:___________________________ 

Email Address:__________________________________________________________________________ 

Type of Organizations:____________________________________________________________________ 

Is the Organization Non-profit?___________A Corporation?__________Publicly traded?______________ 

Solicitation of Proposals (SOP) Title:_________________________________________________________ 

______________________________________________________________________________________ 

Your Project Title:_______________________________________________________________________ 

______________________________________________________________________________________ 

Parishes served:_________________________________________________________________________ 

Project period begins:______________________                 Project period ends:____________________ 

Project amount requested:________________________________________________________________ 

Brief Description of Your Project:___________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

I certify that all the information is correct to the best of my knowledge 

I certify that my organization have the funds to be reimbursed for all expenses. 
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