* *

PACIFIC PALISADES
JUNTOR WOMEN'S CLUB

Grant Request Application

Date of Application

Legal Name of Organization (to which grant would be paid)

Address

Contact Person

Phone Fax
Email
Is your organization an IRS 501(C)(3) not for profit? Yes __ No ___

If no, please explain why:

In your own words, please describe the organization’s purpose and how it benefits
our community.




Have you received money from PPJWC in the past? Yes ___ No

If yes, please describe how the money was used. Provide photos if applicable.

Grant Amount Requested $

Briefly explain the purpose of your grant request and how you will spend your funds if
a grant is made.

Please return this application by October 31, 2009 to:

Pacific Palisades Junior Women’s Club
P.O. Box 1224

Pacific Palisades, CA 90272

Attn: Jody Crabtree

Please call or email Jody Crabtree with any questions at 310-560-6969 or
crabbyjody @yahoo.com



