
 

Inland Port Authority Grant Funds Application 
 

 

Name of Inland Port Authority (IPA) _______________________________________________________ 

 

Amount of Grant Funds requested $ _______________________________________________________ 

 

 

A certified copy of approved city ordinance creating IPA must be submitted with this application form. 

 

 

___________________________________ meets the definition of an IPA as described in NRS §13-3303. 

 

 

 

________________________________________     ___________________________________________ 
Printed name                         Signature 

 

________________________________________     ___________________________________________ 
Title            Date 

 

________________________________________     ___________________________________________ 
Email address           Phone number 
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