[bookmark: _GoBack]HOLIDAY AUCTION FUND
   GROUP APPLICATION

Date submitted: __________________

Organization name: _____________________________________________

Address: ______________________________________________________

City, State, Zip: __________________________Telephone: _____________

Contact person: ________________________________________________

Title: __________________________________Telephone: _____________

PROJECT INFORMATION

Project Title: ___________________________________________________

Amount requested:______________________________________________

Duration of the project: - From: ___________________To: ______________
 
Total project budget: _______________ When are funds needed? ________

Who will directly benefit from project: ________________________________

_____________________________________________________________

Number of people to be served by this project: ________________________

Geographical location of people to be served: _________________________

Has the organization’s body authorized this request?	Yes____   No____

When? _______________________________________________________

The president or another officer of the organization’s governing body must sign this application.


_____________________________________________		____________________
Signature									Title
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