Application for Pueblo Crime Stoppers Donation

___________________________________________        



_______________________________


Name of Requesting Agency
      Status: (circle one) For-Profit / Non- Profit

Tax Identification No.

___________________________________
_____________________

(____)__________________________ 


Street address



e-mail



Telephone

_____________________________________________________________


President, CEO, or Director  (Mr., Mrs., Ms.)

_____________________________________________________________


Name of Person completing this application  (Mr., Mrs., Ms.)

Identify the Mission Statement of the requesting agency

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________                          

Specific Goals and Objectives of Requesting Agency

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Specifically, what is your Agency requesting of Pueblo Crime Stoppers?

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

How will this donation from Pueblo Crime Stoppers enhance the achievement your agency's goals and objectives?

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Identify the date(s}-your agency requests the donation or services of Pueblo Crime Stoppers. _____________________________

This application must be returned to a residing board member of Pueblo Crime Stoppers a minimum of one month before the request is needed. Incomplete applications will not be considered. The governing Board of Pueblo Crime Stoppers will consider only those applications that are consistent with the mission of Pueblo Crime Stoppers.

I agree to have a representative of the requesting agency attend the Crime Pueblo Stoppers Board Meeting the time and day this request will be acted upon to present this request and answer questions. I further agree that all donations received from

Pueblo Crime Stoppers will be used exclusively as identified in this application and that any misuse of funds or services will cause unused funds or services to be returned to Pueblo Crime Stoppers.

___________________________________________________              ____________________________________


Signature of person completing this application



Date

________________________________________________________________________________________________________

_____________________________________________

________________________________________________


Board Member receiving this application


Date received from requesting agency

_____________________________________________

________________________________________________


Date delivered to Crime Stopper Board



Date requested for Crime Stopper Board action



Approved – Denied – Returned for additional information

_____________________________________________

__________________________________________


President, Pueblo Crime Stoppers




Date

_____________________________________________

__________________________________________


Treasure, Pueblo Crime Stoppers




Date
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