
 

Florida Commodores Association Foundation, Inc.
An IRS Approved 501 (c) 3 Organization

Application For Financial Support
Please note: Funds provided may be subject to the number and amount requested and/or available.

1. Complete name of the requesting organization:
(Yacht Club, yachting organization, individual, or event/project)

________________________________________________________________

________________________________________________________________

_______________________________________________________________

2. Describe the purpose of the requesting organization:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

3. Complete Mailing Address (Include Email Address):
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



4. Point of Contact Information:
 
a. Name________________________________________________________

b. Address_______________________________________________________

__________________________________________________________

c. Telephone_____________________________________________________

d. Email Address__________________________________________________

1. Reason for the Request:

________________________________________________________________

________________________________________________________________

________________________________________________________________

2. Amount of the Request: (in US Dollars)
_________________________________

3. Describe how funds will be used:

________________________________________________________________

________________________________________________________________

________________________________________________________________

4. Supporting Information/Documentation:(Publicity, Marketing Info, etc)
(please attach to this document)

5. Have other funding sources been requested? If so, describe who and amount
requested.

________________________________________________________________

________________________________________________________________

________________________________________________________________



6. If the event is a competitive event, describe competition history and experience.

________________________________________________________________

________________________________________________________________

________________________________________________________________

7. If any other event, describe who will benefit from the event or project.
(Give date(s) and location)
________________________________________________________________

________________________________________________________________

________________________________________________________________

8.   Name of the Person making the Application and relationship to the requesting    
          organization.  

 ______________________________________________________________

_______________________________________________________________

Date of Application: ______________________________________

_________________________________________________________________
Signature of requestor:

CONDITIONS OF RECEIPT OF FUNDS

   The recipient organization agrees to provide the FCAF a detailed accounting of
all funds received from the FCAF and how they were used.  In addition, any funds
received that are not used in excess of $100 must be returned to the FCAF within 90
days of the completion of the event or project.


