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Quota In Central Oregon
Funding Request Application 
ORGANIZATION


Organization Requesting Funds

Organization Name:                                                                                                                                              

Contact Person and Title:__________________________________________________________

Address:      	                                                                               

City:  	 State:      	 Zip:       ______	    

Cell Phone:                                           Fax:                                         Email:                                                     

Is this a Non-Profit Organization?  YES or NO        If YES, list 501(c)3# _______________________

Request for Funds

Describe in detail what you are requesting funding for and include the reason why. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_____________________________________________________________________________________

Will the primary beneficiary (or beneficiaries) of this funding request be aged 18 or older?      YES, NO or BOTH

Financial Information

Cost of requested product or service:  _______________________________________________

Please provide a quote/invoice or any other documentation pertaining to the cost.    

Who does the payment go to:  ______________________________________________________

Where does the payment need to be sent:  ____________________________________________

What is the deadline for the funds?     ________________________________                                    

Does the estimate include a provider discount? YES or NO  If YES, how much: _______________


Community Service / Quota

Are you, or is someone from your organization, willing or able to volunteer for a community service project through Quota? 
YES or NO    If NO, please explain:  	                                                                                                                    

Would you, or someone from your organization, be available to attend a Quota meeting to share information about your organization?
YES or NO   If NO, please explain:  __________________________________________________


Signature of Applicant: ____________________________________   Date:   ___________________


Mail completed application to: Quota in Central Oregon, PO Box 1372, Bend, OR 97709 
Or E-mail completed request to Quotaofcoservice@gmail.com

Note:  The application process takes 30-60 days and funds are sent directly to the provider when applicable).  To avoid delays, answer all questions and attach documentation.
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