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1695

GENERAL INFORMATION FORM FOR GRANTS FROM

WILDIZE FOUNDATION™

A Colorado Not For Profit 501(c)(3) corporation

(Applicant’s Name)

(Address) (City) (State) (Country) (Zip Code)

(Telephone- including country code and city code, if applicable) (Facsimile) (E-mail Address)

(Name of person to be contacted, and his or her title (if any))

Purpose for the grant request: (May attach additional sheets if necessary)

[May include contributing to capital endowment, purchase of capital equipment, specific
program or series of programs, or general support of the Applicant organization or community]

Brief statement of the history of the Applicant: (may attach additional sheets if necessary)




WILDIZE FOUNDATION™ GENERAL INFORMATION FORM (cont.)

Supplemental information about the Applicant: (May attach additional sheets if necessary)

[including, but not limited to list of Applicant’s officers and directors (if any), audited financial
statement for the most recent fiscal year (if applicable) and budget for current fiscal year]

History of compliance or noncompliance with the terms of previous grants, if
any: (May attach additional sheets if necessary)

Information concerning the management, activities and practices of the
Appl icant: (May attach additional sheets if necessary)
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