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Basin Wide Foundation ~ Sponsored Affiliate Fiscal Sponsorship  
 

Application 
 
 

1) Individual or Organization of group submitting request: 
 

Name/Sponsored Affiliate: _____________________________________________ 
 
Address: ____________________________________________________________ 

 
 ___________________________________________________________________ 
 
 Phone: _____________________________________________________________ 
 
 Email: ______________________________________________________________ 

 
 Contact Person:_______________________________________________________ 
 
     

2) Does your program plan to become recognized as a non-profit by the IRS by obtaining its 
own 501 c(3) status? 

 
3) For what period would you anticipate the Basin Wide Foundation would serve as fiscal 

sponsor? 
 

4) Explain in detail the purpose, mission and goals of your program: 
(Attach additional pages if necessary) 

 
 
 
 
 
 
 
     5)   Attach the names of your proposed Chairman and members: 


