
 

www.PalmHarborCares.org 

Palm Harbor Cares 
Charity Prequalification Form – (for Nonprofit to Complete) 
 
This form is to be completed by a representative of the nominated  
nonprofit to confirm eligibility for funding consideration. Once  
eligibility is verified, the charity will be added to our list of pre-qualified 
charities eligible for presentation and funding consideration at a future meeting.  
 
(please print) 
 

Name of Organization  
 

Organization’s Website  
 

Organization’s Tax ID Number  
 

Contact Person’s Name  
 

Contact Person’s Phone  
 

Contact Person’s Email  
 

What percentage of funds are allocated 
to providing services in North Pinellas 
County?  

 
 

If your organization is selected to receive 
the donation, are you willing to attend 
our next meeting to share about how the 
funds were put to use?  

 
 

Do you agree to not create, sell or 
distribute a list with our members’ 
contact information?  

 
 

Do you agree to not solicit our members 
directly for further contributions?  

 
 

Please describe the anticipated use of the 
requested funds (Include any 
documentation to support the request) 
Please feel free to attach an additional 
page if needed. 

 

 
 
        __________________________________ 
Signature      Date 
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