
 

 
 

Pillars with Purpose Charitable Funds : Grant Request Form 
 
Name of fund you are requesting a gift from: _________________________________________ 

 
Name of person requesting gift: ____________________________ Date: __________________ 
 
Requestor phone number: ________________________Email: __________________________ 
 
Gift requested for (name of non-profit): _____________________________________________ 
 
Contact Person (at non-profit): ____________________________________________________ 
 
Phone number: _________________________ Email: __________________________________ 
 
Address (city,state,zip):___________________________________________________________  
 
Non-profit’s Website:____________________________________________________________ 
 
Purpose of Gift: ________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Amount Requested: $____________________ 
 
Communities/Counties/Constituencies served by this non-profit: _________________________ 
 
______________________________________________________________________________ 
 
On a separate piece of paper, please respond to the following questions: 
 Why is this organization important to you? 
 What services does this organization provide in your community or others’? 
 Have you been a volunteer to this organization or made a financial contribution?  
 
 
For questions, or to email your scanned documents, contact Robbe Bendick at 
Rbendick@urpt.com.   


