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Get Funds Night!

APPLIC

Organization Name: (as written on tax records)

GE

Organization Name: (to be shown on vouchers)

Organization Address: (must match tax ID#)

Organization Tax ID#:

Description of Organization:

Purpose of having Get Shaved Get Funds Night:

Get Shaved Use Only
Non-Profit Eligible:
Final Date & Time:

Application Received Date:

Application Received By:

Manager Signature:

PDF of Get Funds Night vouchers/flyer emailed:




