
RESCUE GRANT APPLICATION - BRIEF
Please Print/Type All Information

Rescue Group Name 										           Date 			 

Mailing Address 													           

Phone 								         Fax 							     

Email 							        Website 							     
	
Name of Contact Person 												          

Phone/s 							        Email 	 						    
Please give a phone number that the BCCA Charitable Trust may call to contact a person, not an automated voice mail number.

Project Name 									          Amount Requested 			 

Brief description of the proposed use of funds 

Once you receive funding, you will be asked to provide an outcome report with documentation upon completion of your project.  

Send this completed application to Rosemary Schroeder, Secretary, BCCA Charitable Trust
1405 Everest Rd., Venice, FL  34293

If you have any questions contact her at rschroeder198@gmail.com
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