 SEQ CHAPTER \h \r 1Collie Rescue Foundation, Inc (CRF)

Application For Funding
Name of Rescue Organization:       
Mailing Address:       
City/State/Zip:       
Website:       
Contact Person:       
Position with Rescue Organization:       
Telephone:       
E-Mail:       
Has this organization filed their policies with CRF?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No 

(This is necessary before funding can be administered.)

Has this organization agreed to incorporate CRF policies into their organization?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

(This is necessary before funding can be administered.)

Reason for Request:       
 FORMCHECKBOX 
  Please mail this completed form to: 
Candi Sapp


4475 No. Roosevelt

Kingman, AZ 86409 


candyapplecollies@npgcable.com
CRFAppForFunding.doc
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