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Date Received:______________(office use only) 

 
Fiscal Sponsorship Addendum for Neighborhood Associations 

 

Neighborhood Association:_______________________________________________________ 

Date Approved by Board:______________________________________________________ 

Primary Fiscal Sponsorship Coordinator:____________________________________________ 

Address:____________________________________________________________________ 

Phone:__________________________________Email:______________________________ 
 

Please address the following aspects of each NEW event or fundraising activity your association 
is planning in addition to the ones previously included in your original application.   
 
1. Event/activity:__________________________________________________________  

 Brief description and purpose 
 
 

 
 

 Types of fundraising efforts (seeking in-kind donations like refreshments, soliciting 
financial donations from neighbors, applying for grants, etc.) 
 

 
 

 

 Date if known for event and anticipated months of fundraising activity 
 
 
 
 

 Project coordinator (please check one of the following and include additional info as 
needed): 
 

 Primary fiscal sponsorship coordinator for NA (listed at top of application) 
 

 Project specific coordinator  

Name___________________________________ 

Phone_____________________Email___________________________________ 
 

 Project specific coordinator (unknown at time of application, but coordinator info 
will be sent to SE Uplift at least 2 weeks before fundraising begins) 
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2. Event/activity:__________________________________________________________  

 Brief description and purpose 
 
 

 
 

 Types of fundraising efforts (seeking in-kind donations like refreshments, soliciting 
financial donations from neighbors, applying for grants, etc.) 
 

 
 

 

 Date if known for event and anticipated months of fundraising activity 
 
 
 
 

 Project coordinator (please check one of the following and include additional info as 
needed): 
 

 Primary fiscal sponsorship coordinator for NA (listed at top of application) 
 

 Project specific coordinator  

Name___________________________________ 

Phone_____________________Email___________________________________ 
 

 Project specific coordinator (unknown at time of application, but coordinator info 
will be sent to SE Uplift at least 2 weeks before fundraising begins) 
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