11/12/2019 Downey Cares Funding & Support Application

Downey Cares Funding & Support Application

Thank you for your interest in requesting funding and support from the Downey Automotive Group through
the Downey Cares Program.

In order to be considered for the program, please complete the form below and submit it at least 1 month
prior to your funding/support deadline.

Send completed form to info@downeyautogroup.ca.

* Required

DOWNEL]
CARE

Organization Profile

This will help us learn more about you and your organization.

1. Organization Name *

2. Organization Type *

Mark only one oval.
Registered Non-Profit
Registered Charitable Non-Profit
Club / Group
Individual

Staff / Employee

000000

For-Profit Organizations & Business

3. Description *
Describe your organizations Purpose, Vision, and Mission in 250 words or less.

Contact Profile

https://docs.google.com/forms/d/1_ofCyzNJUEYXUhh6LTUDpQ-o0_9cfcEO98uEMbVnj3sg/edit
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Provide us with contact information for the primary contact responsible for funding and sponsorship.

4. Full Name *

5. Email Address *

6. Phone Number *
Format: 123 456 7890

7. Your Facebook or Twitter Page

8. Your Website URL

Your Request
Please provide us with details of your request to help us evaluate it.

9. Name of your project *

10. When will your project start? *
Example: December 15, 2012

11. When will your project end? *
Example: December 15, 2012

12. What kind of support are you seeking? *
Check all that apply.

Financial Sponsorship
In-Kind Donation

Volunteers

Other:

13. Has your organization received support from the Downey Automotive Group before? *
Mark only one oval.

Yes

No
Other:

14. Are you, or someone from your organization,
employed by the Downey Automotive Group?

If yes, please specify who.
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15. Who and how many people will participate in, or benefit from, your event / project *

16. How will support from the Downey Cares Program impact your organization? *
How will funds, donations, and/or volunteers be used and what kind of impact will they have?

17. Requested sponsorship value and or volunteer assistance *
Please provide a dollar amount and/or examples of volunteer responsibilities.

18. Any other information that will help us arrive at a decision? *

We generally require several weeks to review the high volume of requests submitted. Please ensure
that your request is submitted at least 1 month prior to your deadline for support/funding.

19. Is there an opportunity for a cheque presentation or press release for the donation? *
Mark only one oval.

() Yes
) o
@ Maybe
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