Application to Establish / Recertify a Designated/ Restricted fund 








Proposed Name For Fund___________________________________________________________________





Address ___________________________________________________________________________________





Telephone ___________________ FAX _____________________ EMAIL_____________________________





Purpose * ________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________








Recommended guidelines for use of the Foundation in acting on requests for use of the Fund:* ______________________________________________________________________________________





______________________________________________________________________________________





______________________________________________________________________________________








Fund’s Coordinating Points of Contact (CPOC)**:





Principal CPOC’s Name __________________________________________ Title_______________________





Alternate CPOC’s Name __________________________________________ Title _______________________





*   Be specific. Use additional sheets if necessary. Provide copy of Fund Bylaws/ Constitution, etc.


* *Provide contact address, telephone numbers, FAX  number and email address on an attached sheet for each if different than address data shown above.





Date:____________________





Signature of Requesting Authority_________________________________________ Title__________________





Send to: The Fort Bragg Area Community Foundation, PO Box 74620, Ft Bragg, NC 28307-4620


Telephone 910 583-1709.  (Allow at least 45 days for consideration and decision by the Foundation)
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