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Organization Information Sheet

Name of Organization:     1 -_
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Purpose of Organization:
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What Community does your organization serve?
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Federal Charitable Registration Number: ( if applicable)

Chairperson' s name:    
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Previou/s Grants from CRD ( if applicable, please indicate year grant amount and project):
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Current Grant Requested from CRD$     
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Please answer the following questions, using additional paper if necessary:

1.      Brief Description of Proposed Use of Grant Being Applied For:

N Ar3 -) CSe' 13S /  A-e eft4-ci s 
c v hi S c0

2.     Start date of the project:     C) c i o' S    "   DADvs
End date for the project:   1    ..   G

3.     How will you indicate that the CRD is contributing to your organization?:
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THE INFORMATION INCtDDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.

President/ Chairperson


