STOHE STAMP

' #325 De!af%eld Sentry
3255 Golf Road:

Sentry Foods Delafield, Wi 530182157

-"Funds For Friends" 262/646-9483

Application Form

Please Print | Store Location

Organization ‘Name_
Address_. - RN s RSN
City _State_ = Zip_
Organization's Leader (Tme)
Address _ ' — -
Phone L e '

Type | of Orgamzahon

Approx. Number of: Members : AR : : :
Name of Group Representatlve who w:ll be |n charge of the Funds For
Friends Program.
Phone S : —
What -proj'e-ct(s) will the money earned'fr_ém th,is_’"p'regtam, be used for

A“aCh a CODy of your Tax Exempt number to th;s apphcatton

Is your organization listed with the local Chamber of Commerce?
Yes NQ

I certify that this organization is a bonafide non-profit group. |
understand that Sentry Foods reserves the right to investigate the
legitimacy of any organization and may cancel any group's membership in
this program at anytime.

Signature of Organization Sentry Foods Date
Representative Manager
- WHITE-GOPY--RETAIN AT STORE YELLOW COPY - ORGANIZATIONS COPY

485891




—r

. Sentry's "Funds For Friends" Program.

Application Instructions

. All information requested on the épplication form must be

. .completed.

Be sure to send a photo copy of your organizations' tax exempt
. number, |

The application must be signed by your organization's feader.
-An application must be filled out at each participating store that
~your organization wishes to use.

This application is valid at this participating store o’nly.‘
Return the ‘apb}_ic’;ati_on to the partiCip_ati-ng __Se'ntry Store. .

~After your application has been approved, the yellow copy of the
application will be returned to you. Along with a Payment Request
form, ‘with instructions to be used for your first submission of |
receipts. (To ensure that your receipts are processed, please -
DO NOT SEND IN ANY RECEIPTS WITHOUT A PAYMENT

 REQUESTFORM)... = . s S

. Applications, checks and other 'Cbrfesi?fonde'nce' will be sentonly

‘to the organization leader's address. If the organization has a
‘separate group representative, it will be the organizations' ™
responsibility to ensure the Payment Request forms and other
correspondence are forwarded to the group representative.




