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REQUEST APPLICATION

Please complete information requested and return to AFFCF via:
Mail: 360 E Coronado Rd, Ste 190, Phoenix, AZ 85004
Email: grants@affcf.org Tel: 602.252.9445 Fax: 623.487.3392

1. APPLICANT INFORMATION

Arizona Friends of Foster APPLICANT FIRST NAME APPLICANT LAST NAME
Children Foundation will
Consider funding activities [ PHONE NUMBER PHONE TYPE []JHOME  [] WORK [T CEL EMAIL ADDRESS
DCS does not cover, such as:
APPLICANT MAILING ADDRESS CITY, STATE, ZIP
SCOOters' Helmets & Locks CAREGIVER TYPE [ «iNsHIp/RELATIVE [] FosTER PARENT [ case manaGer
Camp
. [] vucensING sTaFF [ casa. [C] GROUP HOME STAFF [ omHeR (speciFY BELOW)
School Pictures
Musical Instrument Rental 2. CHILD INFORMATION
CHIID FIRST NAME CHIID [AST NAME
and/or Lessons
Prom Expenses CHILD DATE OF BIRTH CHILD RACE GENDER [ ] MAEE [ ]FEMALE
SChOOl Fleld Trips CHILD MAILING ADDRESS IF DIFFERENT THAN APPLICANT CITY, STATE, ZIP
Sports Registration
DCS/TRIBAL CASE MANAGER FIRGT NAME DCS/TRIBAL CASE MANAGER [AST NAME
Sports Equipment
DCS/TRIBAL CASE MANAGER EMAIL DCS/TRIBAL CASE MANAGER PHONE
In-State Theme

Park Admission

3. REQUEST INFORMATION

Tutoring Services TOTAL AMOUNT REQUESTED

CATEGORY DESCRIPTION AND REASON FOR REQUEST ATTACH ADDITIONAL PAGES IF NECESSARY

AFFCF cannot reimburse
goods or services purchased
without prior approval by
AFFCF.

TO LEARN MORE
ABOUT CHILDHOOD
ACTIVITIES REQUEST
GUIDELINES AND
REQUIREMENTS,

PLEASE VISIT WWW. VENDOR cHeck MADE PAYABLE TO: VENDOR CONTACT INFORMATION

AFFCFURG UR CALL Note: You must attach required supporting documentation for the category that
602 252 9445 shows the goods/services requested and the cost. See category requirements at affcf.
) ) ) org/ways-we-help/childhood-activities/what-we-fund.
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