WOODLAND HEIGHTS COMMUNITY ASSOCIATION

COMMUNITY FUNDING APPLICATION
Organization Name__________________________________________________________________

Organization Address_________________________________________________________________

Contact Person_______________________________________Contact Phone___________________

Amount Requested___________________________  Date Funds Needed_______________________

Summarize the Program/Project for which funds will be used:

Explain the value to the Woodland Heights community:

Does your Organization have 501(c) 3 status?  (if yes, attach a copy of IRS letter)____________________________

Return to:
WHCA



PO Box 8866



Richmond, VA 23225

