
 
Application Deadline 05/01/26 

 

 
Alpine Bank Community Matching Fund Grant 

Spring 2026 Application 
 

Name of Organization: ___________________________________________ 
Contact Name: _________________________________________________ 
Contact Phone: _________________________________________________ 
Email: ________________________________________________________ 
Mailing Address, City, State, Zip: __________________________________ 
______________________________________________________________ 
Type of Nonprofit: ____________________EIN#: _____________________ 

 
 

**Please return completed form to Shannon Wilkes at Alpine Bank - 
ShannonWilkes@alpinebank.com 


