
BELFOREST WATER SYSTEM COMMUNITY GRANTS 

Applications are reviewed at monthly board meetings, which are held on the fourth 

Monday of the month unless otherwise published. 

Belforest Water System is committed to making the Belforest Area a wonderful place for 

all of our residents with a special emphasis on education in our area. To be eligible for a 

BWS grant, the business/nonprofit must reside in the Belforest Water System coverage 

area and be provided water from BWS. Account verification will be required.  

For More Information, please call Amanda Selph, Business Manager at 251-626-5554. 

 

Please submit your grant application to:  

Belforest Water System 9080 County Road 64, Daphne, AL 36526.  

PHONE: 251-626-5554 

FAX: 251-626-5540  

9080 County Rd 64 

Daphne, AL 36526  



 

APPLICATION FOR BELFOREST WATER SYSTEM GRANT FUNDS  

(Type or Print Please)  

1. Name of Applicant::  _________________________________________________________ 

2. Address:  __________________________________________________________________ 

____________________________________________________________________________ 

3. BWS Customer Number: _________ 

4. Account Holder’s Name: ______________________________________________________ 

5. Relationship to Account Holder: ________________________________________________ 

6. Applicant Business Phone: (_____)__________________ Cell: (_____)__________________ 

7. Applicant Email: _____________________________________________________________ 

8. Summary of Grant Need: ______________________________________________________ 

9. Amount Requested: ___________ 

10. What are the specific goals that you hope to achieve with the award of this funding? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

11. Please enclose verification of the business’ non-profit status. 

 

By signing below, we certify that the information provided in the application and each of the 

attachments submitted with application are true and correct. 

Applicant Signature: _____________________________________ Date: _________________ 

PHONE: 251-626-5554 

FAX: 251-626-5540  

9080 County Rd 64 

Daphne, AL 36526  


