

PO Box 1664
Travis AFB, CA 94535

Request for Charitable Donations

2008-2009
Organization Name:  ______________________________________________________

Contact Person:  __________________________________________________________

Address:  _______________________________________________________________

City:  _________________________________________State:  ________Zip:  ________ 

Phone: _________________________________________________________________

Best Time to Contact:  _____________________________________________________

Amount Requested:  _______________________________________________________ 

Make Check Payable to:____________________________________________________

Purpose of funding (Please be as specific as possible.  Attach any necessary documents including 
order forms, catalogs, item numbers, program description, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is this a yearly event?  ______  If yes, would you like to be considered for annual funding in our budget?______

Do you have other means of getting funding for this request (e.g. fundraising)? ________

Number of persons who will benefit from proposed funding: _______________________

Percentage of those persons who are military and/or military family members? ________
Requests must be received by the last Tuesday of each month to be considered at the following month’s Board Meeting.

Travis Enlisted Spouses’ Club

Welfare Committee Chair

P.O. Box 1664

Travis AFB, CA 94535










