
Charitable Foundation

Please Complete The Following Form And Submit With All Required Material To:

NewportFed

Attn: NewportFed Charitable Foundation Email This Form To: info@newportfederal.com
P.O. Box 210, 100 Bellevue Avenue Fax This Form To: (401) 849-2393
Newport, RI  02840 

Community Sponsorship Request Form

Date Of Request:       

Legal Name Of Organization:       

Address:       

Name Of Contact Person:

Title:      

Phone:                                              Email:

Amount Of Request:                                        Date When Funds Are Needed:

Is The Organization Requesting The sponsorship A Non-profit 501(C)3?

Yes, Tax ID Number Is: No:      

How Will The Grant Be Used?       

Geographic Area Served By Project:

What Community Relations Benefits Will There Be For NewportFed?       

Does your organization have a banking relationship with NewportFed?   

Yes, Type Of Accounts:                                                                                              No:

Previous Sponsorship From NewportFed: Amount:                          Date:

Purpose/Event:

Other Funding Sources approached for this project (especially banks) and amounts requested/contributed:

United Way Fund Recipient:  Yes, % of budget:                                                           No:
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