
 
 

	
 
Before you start 
 
Before comple+ng the dona+on request form in our online portal, please review the 
ques+ons in the PDF version to prepare your answers. 
 
 
1. Contact Informa3on 

 
Please fill out the following informa3on about the person responsible for 
this request (yourself). 
 

First Name:      Last Name: 

Title: 
Fill in the )tle of the posi)on you hold within your organiza)on. If you are a volunteer, indicate "Volunteer". 
If you are a board member, indicate Board Member», etc. 

Email address: 

Phone number: 
Please enter the phone number using this format: 514-123-4567. 

 

Please fill out the following informa3on about the person responsible for 
this organiza3on. 
 

First Name:      Last Name: 

Title: 
Fill in the )tle of the posi)on you hold within your organiza)on. If you are a volunteer, indicate "Volunteer". 
If you are a board member, indicate "Board Member”, etc. 

Language: 

Email address: 

Phone number: 
Please enter the phone number using this format: 514-123-4567. 
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2.  Informa3on about the organiza3on 
 

Please fill out the following informa3on about your organiza3on.	
Organiza:on name (legal name): 
Indicate the name of your organiza)on as it appears in the Canada Revenue Agency directory (legal name). 

Address of the organiza:on: 
Indicate your organiza)on's mailing address. 

 

City:     Province:   Country: 

Region:     Postal Code: 

 

Other informa3on 
 

Canada Revenue Agency (CRA) registra:on number: 
Provide your registra)on number with the Canada Revenue Agency ("CRA"). No space. A CRA number 
follows this format: 9 numbers, 2 leUers and 4 numbers. Here is an example of a valid format: 
123456789RR0001. 

URL of your organiza:on’s page on the Canada Revenue Agency directory/List of chari:es and 
qualified donees:  
Go to the Canada Revenue Agency directory and find your organiza)on with the search engine. Copy and 
paste in this field your organiza)on’s page URL. 

Website: 
Provide a link to your organiza)on's website (if applicable). If the organiza)on does not have a website, 
leave the box blank. 

What is the mission of your organiza:on? 
Indicate your organiza0on’s official mission statement. 

 

3. Informa3on about the request  
 

What type of financial support are you reques4ng? 

o OPTION 1: Mission funding 
 

o OPTION 2: Project funding 

Complete only the sec:on that corresponds to the op:on you have selected.  
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TO BE COMPLETED FOR OPTION 1: MISSION FUNDING 

In a few lines, explain how the desired funds will be used: 
You may include a brief descrip)on of your organiza)on's ac)vi)es, the scope of the organiza)on 
(number/type of par)cipants, community, specific clientele if applicable), your current/an)cipated 
challenges, your goals (what change do you want to achieve, what are your ambi)ons/wishes). 

If your request is made in rela:on to a major campaign or a special fundraising ac:vity, please 
specify which one. 
You may add details, such as the campaign’s goal, )meline, amounts raised to date…… 

Total amount requested: 
Enter the total amount you are reques)ng. If you are reques)ng $10 000 annually for 3 years, indicate 
$30 000. 
 
Desired dura:on (number of years): 
Indicate the desired dura)on of support for your request. For example, if you are reques)ng $20 000 
annually for 3 years, enter $60 000 as the requested amount and 3 years for the desired dura)on. 
 
Enumerate your principal financial partners involved? 
Indicate major financial partners (confirmed and poten)al). Please separate each partner with a comma. 

	

TO BE COMPLETED FOR OPTION 2: PROJECT FUNDING: 

Project Name: 
Enter the name of the project. 

In a few lines, describe your project. 
You may include a brief descrip)on of your organiza)on's ac)vi)es, the iden)fied need, the scope of the 
project, the dura)on/)meline of the project. 

What are the specific goals of your project? 
 
 
Please give a detailed explana:on on how you plan to achieve those goals. 
Explain to us precisely how you intend to achieve these. 

Total amount requested:  
Enter the total amount you are reques)ng. If you are reques)ng $10 000 annually for 3 years, indicate $ 
30 000. 
 
Desired dura:on (number of years): 
Indicate the desired dura)on of support for your request. For example, if you are reques)ng $20 000 
annually for 3 years, enter $60 000 as the requested amount and 3 years for the desired dura)on. 
 
Enumerate your principal financial partners involved. 
Indicate major financial partners (confirmed and poten)al). Please separate each partner with a comma.  
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4. Required suppor3ng documents 
 

Please provide the following files in PDF format.  

o Your latest annual of ac:vi:es report 
o Your latest financial statements 
o Budget of the current year (income and expenses) 
o Project budget 
o Other per:nent files (op:onal) 

In order to facilitate the download, we kindly ask that you rename your documents as follows: 

o AnnualReport.pdf 
o FinancialStatements.pdf  
o Budget.pdf 
o CoverLe\re.pdf 

Please note that an incomplete applica:on will either delay or prevent the evalua:on of the 
request. 

 

5. Review, submit or save your applica3on  
 

The form must be completed in full in one step. Once completed, you will be able to save the 
form, submit it immediately or come back to it later. 

The response to your request will be sent to you by email within 4 to 6 weeks. 

If you experience any difficul:es or have any ques:ons regarding your applica:on, please do not 
hesitate to contact us at info@fonda:onhesse.com.   

 


