
Bella Vista Foundation Grant Request 
Name of Event or Activity: ________________________________________ 

Date of Event or Activity: _______________________ 
 
 
1.Submitted by: (Name of Organization or Group)________________________________________ 
Is it a Charitable Organization?____(Yes or No?) 
Organization or Group 
Contacts:__________________________________________________________________________
_________________________________________________________________________________  
 
2. Description of Organization or Group, with an explanation of its purpose and association with the 
Bella Vista 
community:_______________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
 
3. Description of event or reason for requesting 
funds:____________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________.  
 
4. Describe all involved parties participating in the event and/or other sources of funds being raised 
by the Organization or 
Group:____________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
 
5. Benefits to the local Bella Vista 
community:_______________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________.   
 
6. The total anticipated budget for the event or activity, including a description of how the Bella 
Vista Foundation would participate in the event or activity: 

Budget:______________________ 



Description of Bella Vista Foundation involvement: 
_________________________________________________________________________________
_________________________________________________________________________________ 

7.Description of how financial documentation will be maintained, who has responsibility to do so, 
and an explanation of financial controls to ensure appropriate accountability of 
funds:____________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  

Signature of Organization or Group 

_____________________________________ 

 

By: ________________________________ 

Date: ______________________________ 


