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	Request for Funding
	Friends of Animal Rescue

110 Duane Street #4RW

New York, NY 10007

(p) 646 522 4387



	
	Please fill out entire form and e-mail to:

grants@friendsofanimalrescue.com
	

	Organization Details

	Name of person making application:  

	Name of Rescue Group affiliation if applicable: 

	Address: 
	City:
	State:
	Zip:

	Telephone:
	E-mail:

	What is the best way to reach you? 
	( e-mail
	( phone

	Is this your first application for a grant from Friends of Animal Rescue?
	( Yes
	( No


	Grant Overview

	Please describe what the grant is for in no more than 50 words. Include animal name and circumstances of rescue if possible.

	

	

	

	

	

	(Dog
	(Cat
	(Other*

	*If other, please explain:

	Please state the nature of the grant 

	(Veterinary Care
	(Boarding
	(Training
	(Other*

	*If other, please explain:

	


	Financial / funding information

	How much are you requesting?  
	$ 

	Do you have budget estimates or receipts?
	( Yes
	( No

	Name of “supplier” who will receive direct payment: 

	Address:
	City:
	State:
	Zip:

	Telephone:
	E-mail:

	Contact person or additional information:

	

	

	Please attach suppliers' or providers' cost estimates if available.


	Publicity

	 It is a condition of Friends of Animal Rescue that it may publicize grants that are made via our website, newsletters, etc. Please confirm that this is acceptable to you.   
	( Yes
	( No

	We encourage grant recipients to spread the word about out organization by linking websites to our site and including our information at benefits and in newsletters etc.  Any publicity you generate regarding your Friends of Animal Rescue should receive sign-off from one of our directors prior to publication.


	Declaration to be completed by all applicants  

	· I declare that the information given on this form is true and that any funds received would be solely for use as detailed above.
· I understand that Friends of Animal Rescue has the right to deny my fund application for any reason.
· I have fully completed this application form, and enclosed cost estimates. 
· I understand that any enclosure will not be returned.

· I agree to make invoices/receipts available on request.

· I agree to abide by any conditions set out by Friends of Animal Rescue in making the grant.



	Print name:
	Date:

	e-mail of this form constitutes an electronic signature to the above conditions.


	Additional Supporting Details 



	

	

	

	Please photocopy this application for your personal record. 


                                                                                                             For official use only




Check made out to:





_____________________________________________________________________





Check Number: __________________         Date: _________________ 








Credit Card Payment to:





_____________________________________________________________________








Application accepted: ____________________________________________________ 


(Signed by Director)








Application denied: _______________________________________________________ 


                                                      	(Signed by Director)





Comments:___________________________________________________________________





_________________________________________________________________________________ 








 


___________________________________________________________________________
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