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SPRING RUN CHARITABLE FOUNDATION GRANT APPLICATION

Spring Run Charitable Foundation (SRCF) undertakes exclusively charitable activities that will support the
educational, health, and medical needs of the residents of Lee and Collier Counties, Florida who are in
need. Applicants must be a charitable organization under Section 501(c)(3) of the IRS Federal Code and
complete this application to be considered for a grant. Charities supported at Spring Run Charitable

Foundation must operate in Lee and Collier Counties, Florida. Please attach requested information.

1. Legal Name of Organization:

2. Organization's Address (city, state, zip):

County(ies) of operation and activities:

3. Organization's Email Address:
4. Organization's Phone Number:

5. Organization's URL:

Street or POB:

City:

Zip:

Lee

6. What is the mission and/or purpose of organization?

7. Who are the Beneficiaries?

State:

Collier

8. Is this a charitable organization under Section 501(c)(3) of the IRS Federal Code?

Yes EIN:

9. What are the organization's current sources of Funding?

No

10. What amount is requested and what is the proposed use of funds?

FL


Nathalynn Lepchitz
Sticky Note
@nlepchitz@gmail.com Thank you for your interest in Spring Run Charitable Foundation. Please compete this form and include the requested attachments.  Thank you.

Nathalynn Lepchitz
Sticky Note
Cancelled set by Nathalynn Lepchitz

Nathalynn Lepchitz
Sticky Note
Cancelled set by Nathalynn Lepchitz

Nathalynn Lepchitz
Sticky Note
None set by Nathalynn Lepchitz

Nathalynn Lepchitz
Sticky Note
Cancelled set by Nathalynn Lepchitz


Please attach your most recent financial statements. | Attach Documments

Are they audited? Yes

Print Name:

Title:

No

Signature:

Date:

Email completed form with attachments to: Patty Fitzgerald at patty.fitzgerald53@gmail.com
or print and mail to: SRCF, 9501 Spring Run BLVD, Estero, FL 34135
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