GARRETT HOSPITAL AID FOUNDATION, INC.

Return to:

DeKalb County Community Foundation

650 W. North Street
P.O. Box 111
Auburn, IN 46706

We request consideration for funds from your Foundation:

Date:______________________________

Organization_______________________________________________________

Address:__________________________________________________________
Contact Person: ____________________________________________________
What we need______________________________________________________
__________________________________________________________________
__________________________________________________________________









Cost

Priority No. 1______________________________       $_____________________
Priority No. 2______________________________       $_____________________
Why we need it______________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________






Signed____________________________
