You may send requests to our program by filling out the form below.

We will not accept fax requests, phone requests or form letters. SF RT4
Please complete the form and e-mail to the e-mail address below.

While we would like to respond to all requests favourably, the number we PROGRAM
receive far exceeds our funding capacity. You will be contacted by phone Birought to you by THE FORZANT GROUP LTD.

and e-mail ONLY should your request be approved for donation or funding.

Thank you.

ORGANIZATION INFORMATION (Green denotes required fields)

Name
Address City Province
Postal Code Country Canada
Phone Number Website
CONTACT INFORMATION
Name Email
Phone Number Cell Phone
DETAILS

Is the Group a Non-Profit Charitable Organization? (Yes/No)

If YES, what is the Charitable Registration Number?

Purpose of Group

Ages of Youth Involved 5-10yrs |:| 11-12yrs |:| 13-18yrs |:|

Recreational Programs Offered
What Type of Equipment is Needed?

Please Provide Any Additonal Details or Comments We May Need to Know

The requesting organization hereby certifies that

a. the information in this application is correct to the best of his/her knowledge

b. product will be used for the projects/programs outlined in the application and agreed to by both parties

c. the requesting organization has read the qualifying criteria listed on the previous page and, to the best of his/her knowledge,
agree that their group meets the criteria

d. Information collected will remain in confidence with The Forzani Group

Date/Time Submitted MM/DD/YYYY

Please submit your form via E-MAIL only to kids@forzani.com

Email Form Now
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