Charitable Donation Application — Forest Grove
Sportsmens Foundation (FGSF)

Please be sure to complete all sections of the application.

SECTION | — ORGANIZATION INFORMATION

Organization Name: Request Date:
Contact Person: Title:
Mailing Address: Relationship to Organization (check one):
Employee
Volunteer
Paid Worker
Fund Raiser
Phone Number: Email Address:

Please include the following information:

A description of your organization, including its mission, services rendered and major accomplishments.
A copy of the letter from the IRS stating your organization’s 501(c)(3) status, if applicable.

SECTION Il = DONATION REQUEST INFORMATION

What type of contribution are you seeking? (check one)

Monetary Amount Requested $ (please be specific)

Volunteer Time Number of Individuals Number of Hours




SECTION Il = PROJECT INFORMATION

Attach a typed response, minimum word count of 750 words and maximum word count of 1,500 words.
Information should be single spaced with font size between 10 and 12 points.

Please describe your project or activity as it relates to the one or more of the following FGSF objectives.

Conservation of our natural resources and habitat for game and/or fish.

The lawful and safe use of firearms.

Promotion of hunting, fishing, and general outdoors heritage of Pennsylvania.

Non-elected public service agencies (e.g., fire and emergency responders, armed services and veterans

organizations, etc.).

Please include answers to the following questions.

How will the donation be used?
What is the anticipated time frame of the project?
How will the Forest Grove Sportsmens Foundation be recognized?

Will your project or activity take place in Allegheny, Beaver, Butler, Washington or Westmoreland County?

Check Payable to

Signature of Applicant

Signature of Organization’s Officer (if applicable)
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