St.'s Seraphim Innocent Columcille Andrew Foundation

(SICA Foundation)

APPLICATION FOR CHARITABLE FUNDING

Charitable Entities name:
___________________________________________

Street Address:_____________________________________________________
City, State ZIP Code:________________________________________________
Phone number:_____________________________________________________
Contact information:___________________________________________
Please answer the following questions, and attach additional pages and documentation as required:

1.  Are you a 501(c)(3) or Charitable Tax Exempt Organization?:___________________

2.  TAX ID Number:___________________________________________
3.  Type of Assistance or Charitable donation amount requested:______________________

4.  When is the ideal time for distribution of the assistance or funds?:________________

5.  Have you read SICA Foundation’s mission statement and charitable purpose?:_______
6.  Does your Charity carry out any of these purposes?:___________________

7.  If so, describe the charitable activities:___________________________________________

8.  Please, describe your past and present charitable work:________________________

9.  Please describe how you would utilize the charitable distribution if it were provided to your organization by SICA Foundation:_____________________________________
