
  
 

 
 
 

COMMUNITY ENHANCEMENT FUNDING APPLICATION 
 
 
Dealer / Individual Name: ________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _______________________________________   Postal Code: ______________________________ 
 
Phone:  Day: _____________________ Evening: ____________________  Cell: ____________________ 
 
Email Address: ________________________________________________________________________ 
 
 
Name of Organization or Individual to be funded_________________________________________  
 
 
 
Funding Requested for: ________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 

 Please include any supporting documents or any other information deemed helpful 
 

 Amount of donation request _______________  
 

 Date funds required ______________________ 
 

 Date of application _______________________ 
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