
Charitable  Contribut ion Reque st
Name of Organization:_________________________________________________ Date Prepared:______________

 Principle Office Contact Information

Executive Director____________________________________ Email____________________________________________________

Street_______________________________________________________________________________________________________

City________________________________________State___________ Zip__________ Phone Number_ _______________________

Has your organization qualified as a nonprofit, tax deductible entity under the United States Internal Revenue Code 501(C)(3)?

£ Yes   £ No   If “NO”, please enter application date_________________________________________________________________

 Requested Grant Amount

Total Amount Requested: $__________ Is this amount for one fiscal year?   £ Yes   £ No	 If “NO” for what period?_____________

Please give a short summary of what you plan to use the funds for. (Detailed information should be provided in attachments.)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Are there naming opportunities associated with the funds you are requesting?   £ Yes   £ No

If “YES” please explain?________________________________________________________________________________________

___________________________________________________________________________________________________________

 Finances

Organization’s fiscal year. ________________ / ________________ to ________________ / ________________ (MM/DD-MM/DD)

Total revenue received last fiscal year: $_______________________ Total gov’t revenue received last fiscal year: $___________________

Total United Way revenue received last fiscal year: $_____________ Percentage of revenue utilized for program services: %___________

If below 90%, please explain:_____________________________________________________________________________________

___________________________________________________________________________________________________________

Primary source of funding_______________________________________________________________________________________

Total expenditures last fiscal year: $__________________________ How else do you raise money?_ ____________________________

___________________________________________________________________________________________________________

 Additional Information

In addition to the above, please include with your request the items listed in the Required Documentation portion of the Guidelines 
and Procedures.

I hereby certify that the aforementioned and enclosed information is complete and accurate

Signature:__________________________________________________ Date:______________________________________________

Printed Name:______________________________________________ Title:______________________________________________
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