FOUNDATION

EST. 1966

A L:e(q_acyof Coh@mum@/

Applications may be mailed to PO Box 441, Dover, OH 44622
Or, email to: office@reevesfound.org

ORGANIZATION NAME DATE

STREET, CITY, STATE, ZIP

PRIMARY CONTACT TITLE DAYTIME PHONE
SIGNATURE EMAIL ADDRESS
SECONDARY CONTACT TITLE DAYTIME PHONE

EMAIL ADDRESS

Emphasis is placed on capital - type expenditures rather than on operating funds. A letter out-
lining the intent and purpose of the project or program is required.

1. Will funds from your organization be used towards this
project, and if so, how much?

YES NO AMOUNT

2. Will funds from other organization(s) be used towards this
project, and if so, how much?

YES NO AMOUNT

If YES to above, please list names of funding sources.

3. Total request from the Reeves Foundation for this project.

AMOUNT

4. Contractor estimates and/or purchase orders detailing cost of project.
YES NO

5. Current evidence of your organization’s ability to receive funds from a private foundation under the
provisions of the IRS Code, Section 501(C)(3).
YES NO

6. Annual budgets and current financial statements.
YES NO



