conch lifte

SCRANBLE

88005 Overseas Higlhway #10-203
Islawmorada, FLL 33036
Phone: 305-522-1590

Fax: 305-664-3305

BENEFICIARY APPLICATION

ORGANIZATION INFORMATION:

Nome;

Addiress:

City, State & Zip Code:

Plhone Number: Fax Nuwmber:

CONTACT PERSON:

PLEASE ATTACH COPIES OF THE FOLLOWING:

ORGANIZATION’S IRS EXEMPT APPROVAL LETTER

MISSION STATEMENT, IF ANY; BROCHURE; PRINTED MATERIAL



INCOME/EXPENSE BUGDPGET FOR THE FISCAL YEAR FOR WHICH FUNDS
ARE BEING REQUESTED

INCOME/EXPENSE REPORT FOR THE IMMEDIATE PAST TWO (2) YEARS
LATEST ANNUAL AUDITORS REPORT OR FINANCIAL STATEMENT

THE LAST IRS FORM 9490 FILED

1. @) State below He major goalsy of yowr ovganization and describe tie

k) Actwal  nmber of duenty served n the past fUcal year:

2. a) Stote tive need to- e addiressecl

b) Stote the proposed solution fo- the need, the tume frame for o fo- be
operotive, and ndicote hhow the gront will assist Hhe solution

¢) Does the popwlation to- be served work with yow, and to- wiat extent:



3. Please gve the following fuscal unformation:
@) The current actnal sources of funding and the amouwnt:

SOURCE: AMOUNT:

b) The sources of funding souglt but not yet receinved, and the amount:

SOURCE: AMOUNT:

| CERTIFY THAT ALL INFORMATION SUBMITTED IN THIS APPLICATION FOR
FUNDS FROM THE CONCH LIFE SCRAMBLE ON-THE-WATER GOLF
TOURNAMENT IS ACCURATE.

NAME: Tutle:

Synature: Date:



