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Action for Children

Local Action Fundraising Form

Please answer completely to ensure faster processing of your application.
1. Details of applicant

 Name of the fundraising organization:
 Full Address:
Phone:






Fax:
E-mail: 






Website (if applicable):

Legal Status (including official registration no., where relevant)

Project (For which the funds are to be raised)
Organization responsible for project:

Main contact person:
Name:

Address:

Phone: 

E-mail:

Have you ever raised funds for a social cause previously?
· Yes ….-….-……..

· No
If yes, how, when & for whom?
How did you learn about Smile Foundation?

2.1. History of fund raising  activities 

	Type of Fund                Purpose 
   Amount Raised    
          Amount    utilized

raising activities                                        ( INR)                      For                     By  

done in past

	1.

	2.

	3.


2.2. Description of the applicant(Fund raising organization)

2.2.1 When was your organisation set up and when did it begin to operate?

2.2.2. What is the relation of your organisation with the target group (organization i.e. intended beneficiaries of proposed fund raising?

2.2.3. What are the main activities of your organisation at present?
2.2.4 List of members of the management committee/Board of directors of your organisation. [Please add as many lines as you need, if you have more than five members].

	Name
	Profession
	Function
	Number of years on committee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.3.
References

Please give the names, addresses, telephone numbers and e-mail accounts of persons who can be contacted by SMILE FOUNDATION for reference purposes.

1. 






3

2






4

2.4 Bank details

	Account name
	

	Address of organisation
	

	Bank name 
	

	Bank  address 
	
	
	

	 Account number
	

	Bank  Code
	

	Name of signatory/ies
	

	Position of signatory/ies
	


3.0  Which fundraising activities do you plan to organise in your region? When do you plan them to take place, and what are the goals?

	Fundraising activity*
	X
	Date/period
	Target audience
	Number of visitors

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	…………..
	
	
	
	

	…………..
	
	
	
	


Please include a plan of action, a budget and explanatory notes whenever applicable.
(* an indicative list enclosed as annexure 1)
3.1   Which communication and promotional means do you plan to utilise in your fundraising? (Please circle the options that apply)

· Booklet

· Flyers

· Posters

· Banner

· Self-adhesive stickers

· PowerPoint presentation

· Photo displays

· Website

· Other ….

3.2  You are obliged to use the Smile Foundation name and logo in all fundraising activities. Please give a complete summary of the activities where you will be using our name and logo.

3.3  In case you have a website, we expect you to include a link to the Smile Foundation website, www.smilefoundationindia.org  in the period you’ll be raising funds with us. Please tell us where we can find your website(s).

· www. 

· www.

Kindly indicate the estimated turnover of your fundraising activities?
	Fundraising activity
	Date/period
	Expected amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Have you planned any publicity, or articles in printed media or other media? Mentioning Smile Foundation is crucial and you are obliged to send copies.

	Medium
	Circulation number
	comments

	
	
	

	
	
	

	
	
	

	
	
	


Have you already had some financial support granted for the project from corporations, small businesses or funds? If yes please provide details.
	Name of company or fund
	Granted amount
	comments

	
	
	

	
	
	

	
	
	

	
	
	


How will you be informing your sponsors and others who contributed?  Kindly tick the relevant options.
· Newsletter

· Personal letters

· Through website

· Information meeting

· Press release

· Others-------
In future how will you be informing them and keep them involved?

· Newsletter

· Update mailing

· Through website

· Information meeting

· Press release

How much do you estimate your fundraising activities will cost you and do you have a particular sponsor to cover these costs?

Please give us your remarks, questions or suggestions:

Signature of Chief Functionary of the Organisation
Stamp

Date:



Place:




Please send to: 

Action for Children
Smile Foundation 

V-11, 1st Floor

New Delhi – 110 016
afc@smilefoundationindia.org
011-41354565/66
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