
 Gault Gives Back 
2205 North Street

Endicott, NY 13760		

GAULT AUTO	GIVES	BACK	–	APPLICATION	

Application	Date	_____________________________	

BENEFICIARY	-	PERSON	/	ORGANIZATION	(please	fill	applicable	fields)	

Name______________________________________

501c3 Legal	Name ___________________________

Tax	ID	_____________________________________	

Address	____________________________________	

Email	______________________________________	

Phone	_____________________________________	

Website	____________________________________	

Facebook	___________________________________	

CAUSE	INFORMATION	

Cause	/	Project	Name	___________________________________________________________________________	

□ I	have	attached	additional	information	related	to	the	organization.

How	will	 the	Gault Auto	Gives	Back	donation	 funds	be	used	__________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

_____________________________________________________________________________________________	

APPLICANT	

Name	______________________________________	

Position	____________________________________	

Email	______________________________________	

Phone	_____________________________________	

Applicant	Signature	/	Date	

_____________________________________________________________________________________________	

* Gault Auto	reserves the	right	to	change	contest	rules	at	any	time.	Full	contest	details: www.GaultAuto.com/givesback

Please email your application to givesback@gaultauto.com or mail to Gault Gives Back 2205 North Street Endicott, NY 13760. 
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