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l\ C ABATE Bikers Care Donation Application

Organization name Submission Date

Address

Address (If awarded and check is to be sent to an address different from above)

Federal tax ID# (please attach completed W-9)

Mission statement

Describe organization

Contact person Title

Phone Email

Amount requested

Intended use (Organization may be required to make a presentation to the board of directors)

How does this benefit Indiana residents?

*ABATE of Indiana may wish to share this story with others.
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