variety

the children's charity

P.O. BOX 533
OTTAWA, ONTARIO
K1C 189
TEL/FAX: (613) 841-6006

0

GRANT REQUEST FORM — INDIVIDUAL

Please fill out all sections of this form. Feel free to use additional sheets of paper if you run out of space.
Please include a financial statement that proves your gross annual income.

Section A: Personal Information

Surname Given Name

Contact Title

Address City

Address (cont.) Province Postal code
Tel. Fax. Email

Section B: Grant Information

Gross Annual Income

Amount requested No. of children affected Age range of children

Please explain how the grant will be used

Please explain the needs of the child or children

Signature Name (please print) Date (mm/dd/yyyy)

Please send an email to info@varietyofottawa.com and attach this PDF form to it.



	surname: 
	contact: 
	address: 
	address2: 
	fax: 
	given: 
	title: 
	city: 
	province: 
	postal_code: 
	email: 
	tel: 
	gross: 
	no_children: 
	age_range: 
	exp_grant: 
	exp_needs: 
	amount: 
	print_name: 
	date: 
	Text8: Please send an email to info@varietyofottawa.com and attach this PDF form to it.


