Tri-County A.B.A.T.E Application for Assistance
Mail To:  PO Box 134 Catawissa PA 17820
Applying as:  	An individual □	An Organization □  		For Organizations:  Are you a 501c3 or 501c4?   	Yes or No	  
Date of Application:  __________________________________
Individual Name/Organization Name:  _______________________________________________________________________________
If applying as an organization, please provide the name of the primary contact person for this project:  ____________________________________
Individual/Organization Address:  ____________________________________________________________________________________________
Individual/Organization Phone and email:  _____________________________________________________________________________________
If an individual, are you a current member of any ABATE chapter in the state of Pennsylvania?    Yes or No
For organizations-is anyone in your organization and affiliated with this project/event a current ABATE member of any chapter in PA?  Yes or No
How did you hear about ABATE?  _____________________________________________________________________________________________
________________________________________________________________________________________________________________________
Please describe the project/event that you are asking ABATE to assist you with:  _______________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Provide the date for the project/event:  _________________________	Is this a:  One Time Event	Recurring Event (Circle One)  
If this is a recurring event, please state how often the event occurs/will occur:  _______________________________________________________
Please describe specifically what you want ABATE to do for you/ABATE’s role in the project/event:  _______________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Describe, specifically, how the money you raise will be spent:  _____________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
If you are applying as an organization, please tell us how much of the funds raised will be applied to any administrative fees or costs in dollar amounts or in a percentage:  ___________________________________________________________________________________________
Are you willing to help with the event?  Yes or No  
Please list the tasks that you or your organization will be responsible for handling for the event/project: ___________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Please list any other clubs/organizations that you are already receiving assistance from for this event or have asked for assistance from for this event:  _______________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
Any additional comments/information:  _______________________________________________________________________________________
________________________________________________________________________________________________________________________

For Tri-County ABATE Use Only
Date of Meeting Application Reviewed:  _____________________________	Name of Presenter:  _____________________________________
Outcomes:	□Donation Only.  Donation Amount:  _______________________	□Chapter Assisting with Project/Event:  Yes or No
□Chapter Assisting with Project/Event and Providing Donation.  Donation Amount:  _________________________________________
