
900 Prides Crossing, Newark, DE 19713 
(302) 366-0366

Please Print or Type 

Name/Organization __________________________________________________________ 

Address: __________________________________________________________

__________________________________________________________

Contact Person: __________________________________________________________ 

Phone: __________________________________________________________

Tax Exempt Status: __________________________________________________________ 

Source(s) of Funding: __________________________________________________________ 

Purpose and Brief History of Organization: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Project title and Brief Description (Please be very specific): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Description of Beneficiary(ies) to Receive donation: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Total Cost of Project: __________________________________________________________ 

Amount Requested: __________________________________________________________ 

Do you have any photographs and/or video materials of your organization/project available? 

Yes _____ No _____ 

Please Attach: 1. Detailed Description of Project and Supporting Materials

2. Financial Statement/Budget

3. 501(c)3 Tax Exempt Status

______________________________________________________________________________ 

Signature and Title   Date 

Return To: 
Chrissie Czerwonka

chrissie.czerwonka@dsfg.com 
DSFG Cares

900 Prides Crossing
Newark, DE 19713

The official registration and financial information of DSFG Cares may be obtained from the 
Delaware Department of State by calling (302) 577-8767.

Registration does not imply endorsement. 




