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CHARITABLE TRUST

Request for Funding (Grants up to $1000)

Event Name:

Event Date:

Performer / Group Name:

Event Location (City):

(Facility):

Sponsoring Organization / Individual:

Event Budget:

Amount Requested from the Trust:

Please describe in detail how the fund requested will be utilized:

Performer / Group Contact Person:

Address:

Phone:

Email:

Local Contact Person for Event:

Address:

Phone:

Email:

Submitted By:

Date:




