Allegra FootPRINT Fund Application

Organization: ______________________________________________________________________________________________
Address: __________________________________________________________________________________________________

City: ________________________________________________ State: _____________________ Zip: ​​​​​​​​​​​​​______________________
Phone: ____________________________________________  Fax: __________________________________________________ 

Primary contact: ____________________________________________ e-mail: _________________________________________
Years organization has been in existence: ______________               501C3   □ Yes       □ No
Primary purpose of organization:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Please attach a copy of your most recent brochure or other descriptive information, as well as documentation of nonprofit status.
Value of print services requested ($1,000 maximum) ___________________
How would these printing services benefit your organization/association?   Use additional sheet if needed.

□  Create a new print communications piece. Briefly describe intended project.  
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
□  Support existing, but underfunded project. Briefly describe intended use.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
How would this grant help you impact our community?
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
What amount of your annual budget is used for printing? $_____________________________ and _____________________%

What are your organization’s major funding sources?

Source


     %



Source



%

___________________________  _____________

___________________________  _____________

___________________________  _____________

___________________________  _____________

Certification: I certify that the information contained in this application is true and correct to the best of my knowledge, and  

                       that I have the authority to request funds for the organization named above.

Name (please print) __________________________________________ Title/position __________________________________
Signature _________________________________________________ Date __________________________________________
Return materials to:  Allegra Battle Creek, 1514 W. Columbia Avenue, Battle Creek,  MI 49015
