[bookmark: _GoBack]JUNIOR SERVICE CLUB OF ST. CLAIR COUNTY
Monetary Request Form 2015-2016
Requests are accepted January 1-April 15 each year

Name of Organization:     _____________________________________________________________________________
Federal Tax ID#:  ______________________________  501c3 Status:  _________________________________________
Address:  _______________________________________City_________________  State_________  Zipcode__________
Telephone Number:  ___________________________  Email:  _______________________________________________
Mission Statement:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approximate # of St. Clair County residents served by your organization:  ___________________
Other sources of funding for your organization:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Monetary request amount:  ________________________________
Request Description:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I certify the above named organization qualifies as a not for profit 501c3:
Submitted by:   _________________________________________      	Date:   _____________________				Signature

Mail this completed form along with your 501c3 IRS letter to JSC P.O. Box 23114 Belleville IL 62223
