SALTY SISTER CHARITY RECOMMENDATION

It is the responsibility of the proposer to show that the charity meets the minimum criteria set below.

Name of Charity

Location Address

City State Zip

Main Phone: Cell Phone:

E-mail Address:

Website:

Mission and Purpose:

Audiences Served:

Services Provided:

Reasons for offering as a candidate:

Submitted by: Date:

Meets the following eligibility requirements of Salty Sisters: (CHECK BOXES WHICH APPLY)
O 501 c3 O Local charity

O Serves Pinellas County residents
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