AMBA

Association of Military
Banks of America

Where military banking
moves forward.

AMBA Matching
Grant Program

The Association of Military Banks of America (AMBA) is pleased
to announce the 2026 AMBA Matching Grant Program.

ABOUT US Mission: To advocate for strong and innovative military banking.
Vision: Military banking strengthened. Military community empowered. Financial resiliency achieved.
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Banks of America

Supporting Your Philanthropic Efforts

At AMBA, we are committed to helping our member banks make a meaningful impact in their communities.
Through our Matching Grant Program, AMBA partners with member banks to support their initiatives that align
with their community service goals.

We invite you to apply today by completing the application below and submitting the required documentation.

Grant Details:

¢ Up to $1,500 in matching funds per AMBA member bank in good standing.
(Only one application per bank will be considered.)

e If your bank is also an Armed Forces Financial Network (AFFN) participant, you can apply for an additional
$1,500 from the AFFN Matching Grant Program - potentially securing a total of $3,000 in matching grant funds.

We look forward to supporting your bank’s community service initiatives and making a lasting impact in support
of the military and veteran communities you serve.

Start the process today! Apply now and let us help you achieve your giving goals.

Bank Contact Information

AMBA Member Bank Name:
Address:

cty: . - Zip:

To help amplify the impact of your grant, we would love to coordinate our marketing and PR efforts with

your team. Please provide the contact information for your bank’s PR/Marketing representative so we can
collaborate on sharing this great initiative.

Bank Marketing/PR contact:

Submitted by:

Name:

Return completed application to for review and consideration.

Questions can be directed to or 540-347-3305



Program/Event Details

Please provide program/event details, including website and any additional documentation desired.

Program/Event Name:

Website:

Additional Program/Event Information:

Please send check "Attention To":

Name:

Return completed application to for review and consideration.

Questions can be directed to or 540-347-3305
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