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LIFE & LEGACY YEAR ONE CHECK REQUEST FORM

Date:_____________________

HGF Partner Organization:___________________________________________________________

Mailing Address:_____________________________________________________________________

Year One Aggregate Goal:____________________________________________________________

Actual Year One Legacy Commitments:_______________________________________________
Attachments:
· Actual Year One LIFE & LEGACY Budget 
· Year One Final Quarterly Report 
· List of organizations and incentive grants receiving
· Testimonials from at least three local partners noting impact of program to date 
· Info re: results of organizations engaged in legacy initiative not being incentivized by HGF

Submitted by:
Signature:___________________________________________________________________________
Printed Name:________________________________________________________________________

Please return to your LIFE & LEGACY Legacy Community Consultant
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