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	NEW VOICES FISCAL AGENT FORM
Due: February 20, 2008

Submit to: 

New Voices
c/o J-Lab: The Institute for Interactive Journalism

7100 Baltimore Ave., Ste. 101

College Park, MD 20740-3637

Please type or print in the spaces provided below.


MY ORGANIZATION AGREES TO SERVE AS A FISCAL AGENT FOR THE FOLLOWING NEW VOICES APPLICANT:

NAME: ___________________________________________________________________________________________

YOUR ORGANIZATION’S NAME: ____________________________________________________  

TAX-EXEMPT STATUS:_________________________________ TIN:______________________

ADDRESS: _____________________________________ CITY: __________________  STATE: ___  ZIP: __________
PHONE: _____________________  FAX: ____________________  E-MAIL: __________________________________

CONTACT PERSON: ___________________________________  TITLE: _____________________________________

AUTHORIZING OFFICIAL: (IF DIFFERENT FROM CONTACT PERSON)__________________________________________________________

WHO SHALL RECEIVE ORIGINAL GRANT NOTICES AND DISBURSEMENTS?

NAME:______________________________________ 

ADDRESS:__________________________________________________________________________________________________

WHO SHALL RECEIVE COPIES OF GRANT NOTICES AND DISBURSEMENTS?

NAME: ______________________________________

ADDRESS:__________________________________________________________________________________________________

AGREEMENT:

	I certify that the information in the application is true and complete to the best of my knowledge.  I understand and agree that any funds granted as a result of this application are to be used for the purpose described in the New Voices grant application.  Any changes in the project or budget must be submitted in writing and approved by the New Voices program director.  The organization acting as fiscal agent agrees to oversee the New Voices project’s scope of work and grant administration.




SIGNATURE OF AUTHORIZING OFFICIAL: _______________________________   DATE: ____________
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