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East Valley Sol Charity Application
	Contact Information

	

	Charity Name
	

	City, ST, ZIP Code
	

	Website
	

	Your Name
	

	Phone Number
	

	E-Mail Address
	


	Charity Description

	Please tell us about your Charity or Cause.

	

	


Has a foundation been founded for this Charity? 

Yes  FORMCHECKBOX 

No FORMCHECKBOX 
 If yes, Please Provide Foundation Name      
Is the recipient willing to create a foundation for their Charity?
Yes  FORMCHECKBOX 

No FORMCHECKBOX 

	What would East Valley Sol’s Donation be used for? 

	Please explain what types of things that our donation will be used for.

	

	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if my charity is accepted, East Valley Sol my use any content and Charity likeness for use on its website, publications and or advertisements. 

	

	Name (printed)
	

	Signature
	

	Date
	


	Application Notes

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Charities may not be considered if recipient is not willing to form a foundation for deposits.

Please complete and email to submit@eastvalleysol.org and fax to 480.247.5655

Thank you for completing this application.









