SEATTLE CHAFTER AGO
Application tor SPAC funding (SPECIAL PROJECTS ADVISORY COMMITTEE)

Name of Applicant or Sponsoring Organization

$
Amount Requested

Date(z) funds to be used Date funds needed

Place funds to be used

MName of Contact Person

Address

City State Zip Code

{ )
Telephone

E-mail or website

Ptu‘l}DEE' of 1'Equesi'f131'::-ject (This is @ ssmple statement of purpose - not @ complete descriphion of projectfrequest.)

Signature (Representative) Date



