CONTRIBUTION APPLICATION

ORGANIZATION INFORMATION
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AMERICAN FAMILY
ELEXTEYYTTE

.

MADISON, WISCOMSIN

AMERICAN FAMILY INSURANCE GROUP
6000 AMERICAN PKY ¢ MADISON WI 53783-0001

NAME OF ORGANIZATION

PROJECT BUDGET
$

AMOUNT REQUESTED
$

ADDRESS

CITY

STATE

ZIP CODE

NAME OF CONTACT PERSON

TITLE OF CONTACT PERSON

(AREA CODE) TELEPHONE NUMBER

Give a brief description of your organization’s objectives and activities:

Describe in detail the project for which you are requesting funds (Whether for start-up, continuing

support, planning and development, etc):

List other organizations from which you are requesting funds for this project:
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ADDITIONAL INFORMATION
List any volunteers who are employees of American Family:

Have you ever received American Family funds? [ Yes [1 No If Yes, indicate project funds were used

for:
Name of Project: Amount Received $ Date:

Additional Information:

Please include the following items with your completed application.

Most recent audited financial statement. List of current board of directors.
Current operating budget. IRS letter of tax-exempt certification as a 501 (c¢) (3)
Annual report (or other program summarizing or equivalent organization.
materials).
Return to:

Community Relations
American Family Insurance
6000 American Pky
Madison, Wisconsin 53783-0001




