
 

Rev. 05/04/10 

 
Application 
 
 
 
Date Submitted _____________ 
 
Organization Information 
 Name of Organization:       
 
 Address:       
 
 Organization’s Tax Exempt Number:       
 
 What is the purpose of your organization?       
 
 How many people are served by this activity?        
 
 What are your financial resources for this project?       
 
 How will this project impact the community?       
  
Request 
 Requested Item(s) (be specific & prioritize) Intended Use            Cost  

                    

                    

                    

                    

  Total Amount Requested  $      

 
Additional Information 
 List any information that may be helpful to the Board of Directors when they consider this request for funds:  

(please limit to one attachment) 
      

 
 
 
 Has this organization received an award from the ANNMARIE FOUNDATION?     Yes       No         
  

If so, date and amount of last grant       
 
 I agree to spend the funds awarded on the requested items and allow the ANNMARIE FOUNDATION to verify. 
 

Contact Person:       Phone:        
 

Email:       
 

IF SCHOOL REQUEST, MUST BE APPROVED BY SUPERINTENDENT:        ___ 
(also if school related request, i.e. booster club, PTA…)   Print Name 
 
       ___ 
          Signature  

Send To 
ANNMARIE FOUNDATION, INC. 
N4660 1165th Street 
Prescott, WI  54021 
Phone 715.262.8034 
Fax 715.262.8080 
AnnMarieFoundation@phillipsplastics.com 
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