
ACTIVE 20-30 CLUB #1 OF SACRAMENTO 

PROJECTS & CHARITIES  
APPLICATION FOR FINANCIAL ASSISTANCE

DATE: _________________ 

OFFICIAL CHARITY NAME: __________________________________________________________ 

ADDRESS:   __________________________________________________________________________ 

CITY:  _________________________________  STATE:  ___________  ZIP:  ____________________ 

CONTACT PERSON(S):  _______________________________________________________________ 

TITLE(S):  ____________________________________________________________________________ 

TELEPHONE:  __________________  FAX:  ____________________   

E-MAIL:  _______________________________________ 

WEBSITE: ______________________________________ 

Have you received assistance from any Active 20-30 Club in the past?        (Yes) ______     (No) ______ 

If yes, indicate date: _____________________________ 

If yes, please answer A through D 

 a .  When was the last assistance received?  (mm/yr)  ________________________________________

 b .  Which Active 20-30 Club provided the funding? __________________________________________ 

 c .  What was the funding used for?  _______________________________________________________ 

 d .  The amount of funding?  _____________________________________________________________ 

Type of Organization (please check one): 

 _ __ Individual ___ Partnership ___ Corporation ___ Government ___ Other 

What is your taxpayer I.D. Number? _____________________________________________________________ 

Are you registered as a Non-Profit Organization?  (Yes) ______ (No) ______ 

If yes, which Internal Revenue Service Code? ______________________________________________________ 
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How did you hear about Active 20-30 Club #1 of Sacramento?   

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Please briefly describe your organization - i.e. What it does, who it benefits, which age groups it serves,  
location of facilities, where funding is traditionally derived.  (attach separate page if necessary)

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

The amount you are requesting:  $ __________________________ 

Please describe your request and the specific purpose for the funds:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Please return completed application along with a copy of your budget for consideration by FAX or mail to:

 
 

 

Scott Clark    Patrick Robrecht

O1 Communications   3266 Via Grande

1515 K St., Ste. 100   Sacramento, CA 95825

Sacramento, CA 95814  Phone (916) 203-4136

Phone (916) 554-2171  Email sac2030guy@yahoo.com

Fax (916) 554-2180   

Email sclark@o1.com

01/29/08 


