[image: ]

[bookmark: _GoBack]Third-Party Fundraising Event Form

1. EVENT SPONSOR INFORMATION
Name of sponsoring organization/individual: _________________________________________
Contact person: _______________________________________________________________
Telephone: _______________________________Fax:________________________________
Address: ____________________________________________________________________
City: _____________________________ State: ________________ Zip: _________________
Email address: _______________________________________________________________
Company website: ____________________________________________________________

2. EVENT INFORMATION
Name of event: _______________________________________________________________
Description of event: ___________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Location: ____________________________________________________________________
Date(s) and time(s):____________________________________________________________
Date event will end: ____________________________________________________________
Method of raising funds, including fees charged: _____________________________________
____________________________________________________________________________
____________________________________________________________________________
Who is your target audience: ______________________ Estimated attendance: ____________

Is a Special Event Liquor License required for your event?  Yes ___________ No ___________ 
(Please attach approvals by local authorities and evidence of insurance)

What are your expectations of A New Leaf? ____________________________________________________________________________
____________________________________________________________________________

3. USE OF FUNDS
Please indicate where you wish to designate the funds raised:
_____ Where most needed

_____ Special Program              Program Name: _____________________________________


4. FINANCIAL INFORMATION  
Goal:

	Total net proceeds anticipated		A.  _____________
	
	
	Amount/percentage of net proceeds
	provided to A New Leaf	 B.  _____________

Anticipated date of your donation: _________________________________________________

5.  SIGNATURE
Until permission has been granted by A New Leaf, contributions may not be solicited in the name of A New Leaf. Once approved, you will receive A New Leaf’s logo as well as usage guidelines.

Thank you so much for your desire to help A New Leaf in our mission “Helping Families…Changing Lives.” We couldn’t do what we do without caring people like you!

Information provided on this form is correct and accurately describes the proposed event.



__________________________________
Signature

__________________________________
Date



If you have any questions regarding this form or your fundraising event, please contact Jennifer Barraza at jbarraza@turnanewleaf.org or call 480-464-4648. 

A New Leaf is a 501c3 non-profit and is qualified for Arizona’s Charitable Tax Credit program. 

The Charitable Tax Credit program allows Arizona residents to claim a donation of up to $800 per family ($400 for individuals) as an income tax credit. This is not just another deduction—it’s a true tax credit that reduces the amount you owe the state dollar for dollar. You don’t have to itemize to claim the credit, and it may also be deductible on your federal income tax return. Your gift can help hundreds of Arizona residents find the help and HOPE.

 I agree to share A New Leaf’s tax credit campaign to employees so they may benefit from the tax credit program and direct tax dollars to a cause they care about.*

 I agree to share A New Leaf’s tax credit campaign at the event to attendees so they may benefit from the tax credit program and direct tax dollars to a cause they care about. *
*A New Leaf will provide promotional fliers and documents for the charitable tax credit campaign.  
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