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Request for Funding/Sponsor ship

Organization Name

Address Talepho

E-mail address o er

Name of contact person

Project title

Does your organization have tax-exempt status uliiers01(c)(3)?

When was your organization founded?

List all members of your governing board

Your organization’s mission is primaril{please check only one)

( ) Education ( ) Healthcare () Commuievelopment ( ) Art/Cultural
( ) Economic Development () Social Seevi () Civic Benefit
( ) Other

What is the total project budget?

Amount requested from Glockner Enterprises? $ How will funds be
used?

Have requests for financial support of this profea¢n submitted to other
sources?

If yes, please list sources and the amounts reegiest

Amount of support received from Glockner Entergiseprior year $

Will the Glockner Enterprises name be used in anynptional material? If so,
list duration and circulation

President, Governing Board Project Applicant
Signature Signature

Date Date
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Funding/Sponsor ship requests will be evaluated during Friday manager
meetings

Date

Have we historically supported this organization?

Are the reasons for our past support still valid?

Have members of the organization historically badgim us?

Will members buy from us going forward?

1. Organization Name

. Address

. Amount Approved

2
3
4. Contribution or Advertising
5. Amount allocated to:

Glockner Auto Credit

Glockner GM Superstore
Glockner Honda-Toyota

Glockner Oil Company

Quality Car & Truck Leasing
Rosemount City Insurance Agency

6. Approved by




