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Port Alberni Toy Run Request for Funds Application


Organization




Date:_____________________________
Name: ________________________________________________________________________________________
List of Directors______________________________________________________________________________________________________________________________________________________________________________________
Mailing Address: __________________________________________________________________________________________________________________________________________________________________________________________________
City: ______________________________________Postal Code:_____________________________________
Telephone:__________________________Email:_________________________________________________
Contact Person for Organization

Name:_________________________________________________________________________________________
Mailing Address:______________________________________________________________________________________Telephone:___________________________________Email:________________________________________
Description of Program or Project (describe how funds will be used)

(Please attach a letter with the description if you prefer)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Cost of Program per year: ____________________________________________________________
Amount of funding that has been secured: _______________________________________
Amount of funding being requested: _________________________________________

Sources of confirmed funding (please list all sources and the amount donated by each)

1._________________________________________________________________________________
2._________________________________________________________________________________3._________________________________________________________________________________4._________________________________________________________________________________5._________________________________________________________________________________

6._________________________________________________________________________________

7._________________________________________________________________________________

8._________________________________________________________________________________

Please list all groups that you have approached to assist with your program/project: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Top of Form
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	Approved Funding Amount:
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	Date of Toy Run Decision:
	Date received:


Bottom of Form

Return application to:  




PA Toy Run, P.O. Box 1352, V9Y 7M2, Port Alberni, B.C., Canada
**Please be advised, if your application were successful, Toy Run Members would like feedback at a future meeting how your program is doing since the donation. Please contact the Chair to attend a meeting**
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