[image: image1.jpg]A Healthy Life-




ONE GOOD CAUSE APPLICATION

Summit Health is committed to supporting our community.  We focus our charitable contributions on organizations that serve our community.  Your organization will be notified of the results either by email or phone call.  We respectfully request that you do not call our office regarding the status of your request.

Please provide all requested information including attachments.  Only complete applications will be considered.  

The following MUST be attached to all applications.
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8 Corporate Drive, Belmont, NH 03220 We're all about you living a healthy life!



    IRS 501(c)(3) nonprofit determination letter for application organization.
    A Cover letter on the stationery of the non profit organization.

Organization name as stated on IRS 501(c)(3) _______________________________
Date: _______________________________ 
Address:  _________________________

City: ________________________________
 State: ___________________________

Zip: ________________________
Contact Person: ___________________________

Title: _________________________ Email: _________________________________

Tax ID number:  _________________________ 
Donation request: _________________________

Description of nonprofit organization (two sentence summary of mission/objectives):

_________________________________________________________________________

_________________________________________________________________________

Brief description of how our two organizations can collaborate on spreading the message of “A Healthy Life”

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________


