VIJAY & KALPANA ARYA FOUNDATION

12 Ridge Court, Old Brookville, NY 11545

Tel: 718-326-0400
Fax: 718-326-0285

Email: vijay@aryagastro.com

www.aryagastro.com

(Application For Grant)

Name of Organization: ___________________________________________________________

Address: ______________________________________________________________________

______________________________________________________________________________

Telephone No.: __________________ Fax No.: _______________Email: __________________

President: _____________________________________________________________________

Are you a charitable organization? (   ) Yes


(   )   No

Principal charitable objectives: ____________________________________________________

_____________________________________________________________________________

Describe charitable endeavors: ____________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

Funds Allocated last year: ________________________________________________________

Funds devoted to charity: _________________________________________________________

Referrals: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Funds required: ________________________________________________________________

How are funds to be used? ________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Will you submit semi-annual reports concerning use of funds? : __________________________

May we review your activities? : ___________________________________________________

Describe your record keeping: _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Whom should we contact?: _______________________________________________________

____________________________________________________________________________________________________________________________________________________________

Date:_________________________


______________________________








Officer Name / Signature

A non-profit, tax-exempt organization, under section 501 (c) (3) of Internal Revenue Code, incorporated in the State of New York. 


