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 State of Kuwait 

Ministry of Finance 

Office of Foreign Aid Committee 

 

Request for Aid 

 ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ
To:     Undersecretary of Ministry of Finance – State of Kuwait - Head of Foreign Aid Committee 

 

First : 

Date of Request : Name of Authority : 

  
Name of Country : 

 

E-mail : Mail Address : Year of Foundation : 

  

License Details (if any) : Official Parent Authority : 

      
Tel./Fax : 

 
  

Second : 

Outstanding Achievements : Objectives of Authority : 

  

 

 
  

Third : 

Number of Staffs : Name of Authority Manager : 
 

Names board  members and relevant documents of the requesting authority : 
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
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Fourth : 

Finance Sources of the Requesting Authority : 

(Provide audited financial statements of the last fiscal year, if possible) 
 

 

 

 

 

 
 

Fifth : 

Type of Requested Aid : 

(   ) In-kind aid (   ) Financial aid supporting 

      The authority’s activity 
(   ) Financial aid for specific  project  

 

Sixth : 

Brief of Project : 

Land and Building Licenses and Copy of Plan 
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Seventh: 

 Project Cost : 
Other Currencies K.D. Description 

  Total Cost 

  Available Funds 

  Balance to be financed 
 

Eighth: 

Previous Dealings with the Requesting Authority: 

(Name of previous project – amount of aid granted – date of aid – project completion date) 
 

 

 
 

Ninth: 

Recommendations for the Requesting Authority from : 

Other Authority ( or both ) Embassy of State of Kuwait 
Official Authorities of its 

Home Country 
 

 
  

Stamp of Requesting Authority 

Name of Applicant : 
Signature : 
Date : 

 

Remark: This request is valid for (1) year from its submission date . 

 

 

Ministries Complex, P.O.B. 9, Safat 13001, Kuwait , Cable: Finance, Telex: MOF/46203, Fax: 00965-22465097,  

Tel.: 00965-2417298, WWW.mof.gov.kw  


