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Name of Organization:

REQUESTOR

Contact Person:

Address:

Phone:

Fax:

E-mail:

Tax Status: Tax ID:

AMOUNT

Amount required for your organization, project, event, or
need:

Amount requested from the Thomas Scott Foundation:

PURPOSE

Please classify the nature of your organization, project,
event, or need:

[ Youth [ Arts & Culture [ Environment
[~ Education [~ Health & Fitness [~ Civic
[~ Other

Explain:

WY
DETAILS

What is the primary focus, function, or mission of your
organization?

How will the donated funds or resources be utilized?

How will your organization, project, event, or need benefit
the community?

Please provide further background information such as
dates, unique aspects of your organization or event (please
feel free to attach other supportive documentation)

Print and return form to Thomas Scott Foundation c/o Dave Dente at 128 Forest Lane, Elko, NV 89801; contact
Committee Chairman Jayson Stanton at 738-5962; contact Committee Vice-Chairman Karl Young at 753-9340;
e-mail us at committee@tomscottmemorial.org or visit our web site at:


http://www.tomscottmemorial.org

