
Oneonta Charitable Foundation
Oneonta Charity Cup

Application for Funds

_____________________________________________________
Name of proposed recipient

_________________________________________________________
Address and location of proposed recipient

______________________________________________
Name and title of contact person 

_______________ _________________________________________
Telephone number Email address

___________________________________________________________
Alternate contact information

_____________________________ _____________________
Amount(s) requested Are you a 501(c)(3) organization?

What will the funds be used for:   _________________________________ ______

__________________________________________________________________

__________________________________________________________________

If business or organization, what is the main function or purpose: _______________

__________________________________________________________________

Name of officers/owners/managers of organization/business: _________________

__________________________________________________________________

If not business, who will oversee use of funds? ____________________________

When are the funds needed:   _________________________________________


