
Charity Name: 

Mailing Address: 

City: 

Fed. Tax ID Number: 

Beauport Financial's
Richard D. Wilson

Community
Response Gift Fund

Chairman of the Board:

Address: 

Executive Director:

Address:

Treasurer: 

Address: 

Why do you think this use is needed? 

 

Zip: 

Amount of Request: $ 

In one sentence, please summarize how the funds requested will be used (attach one-page proposal): 

Person responsible for project/proposal: 

Address: 
(If you need additional space, please attach separate pages and any additional support materials you wish to include) 

I/We apply for a grant in the amount listed above and certify that the information contained herein and in
the attached materials is true and correct to the best of my/our knowledge. 

Individual/Organization:                                                                                      Date 

                                                                                     (Please Print)                     
Name of Beauport Financial Client Submitting Grant Form: 
                                                                                                                                                                    (Please Print) 

3 Heritage Way, Suite 2 | Gloucester, Massachusetts 01930 | tel 978.283.0748 | fax 978.283.5576 | web www.beauportfinancial.com 

November 1, 2024

I. CHARITY INFORMATION 

II. GRANT REQUEST INFORMATION 

GRANT APPLICATION FORM
SUBMISSION DEADLINE:

 

State: 

Exempt under Sec. 501 (c) (3) of the IRS Code? Yes (attach IRS determination letter)
 (If no, please read eligibility requirements and attach detailed “explanation of eligibility”) 
What is the purpose or mission statement of your organization? 

Phone:

Email:

Phone:

Email:

Phone:

Email:

 for (check one): General Operations                     Special Project

Phone ( )


