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Pleaseprint or typeall information legibly.

Operation Round Up Application for Donation

Name Date
Address
Day Phone Evening Phone
Organization Phone Number
Address County
Q For Profit U Non-Profit If non-profit, isit 501-C37? U Yes O No

Typeof Request: U Persona O Group 1 Community

Amount Needed for Project: $ Amount Requested: $

When are Funds Needed:

Why arethe funds needed?

What are the benefitsto the community or area?

Arerequested fundsavailablethrough other sources? 1 Yes 0 No

If yes, what sources?

What other information would you like to share about your project and/or organization?

Signature Title



