THE WHITBY SUNRISE
‘CLAUDIO’ NICK SORICHETTI

CHARITABLE FOUNDATION

SUNRISE FOUNDATION
Request for Assistance
General Information:




Date: __________________________________
Person/Organization Making Request:
____________________________________________________

Person/Organization Receiving Funding: ____________________________________________________

CONTACT INFORMATION:
Address:  _____________________________________________________________________________

City:  ___________________________________________ Province:  ____________________________

Phone Number:  Day______________________________  Evening:  _____________________________

Fax Number:  ___________________________E-mail:  ________________________________________
Request for Assistance Information:
This information is needed to help us assess how we can help you.  The more accurate and complete your information is, the easier and quicker we can reach a decision.

Purpose of Funds:  (If there is a need for more than one item or service, describe each item and/or service with the cost, taxes included.  Please state which need is the most critical and the date it is required.)  Please enclose another sheet if needed.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Have you contacted any other organizations for this request for assistance?  ___________________If yes, please list the names and addresses of those organizations attaching their reply.  Enclose another sheet if needed.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach any other documentation or information which you feel would help the Sunrise Foundation in making a decision.
 Have you applied to the Sunrise Foundation before? ____________ If yes, when?__________________

Release

 To increase public awareness and to help in our fundraising efforts, the Sunrise Foundation would like to describe some of the situations where we have been able to help people and organizations.  May we use your name in our publicity and/or marketing material as a recipient of our funding?

Yes __________  No ___________ 
You agree to representatives from the Sunrise Foundation validating that the funding provided has been used for the purposes as described by the applicant in this application.

__________________________________________  __________________________________________

Print Name


          

        Signature


Date______________________________________
Please mail fully completed Application together with any pertinent supporting documentation to the Sunrise Foundation, P. O. Box 54, Whitby, Ontario, L1N 5R7.
