Pardee Fund
Request Application

Requests must be received by the first day of the following months: January, March,
May and September. The Pardee Committee meets on the 3rd Sunday of January,
March, May and September.

Date:

Name

Address

City, State, Zip:

Telephone Email:

Project:

Purpose / Objective of the Request:

Summary of the project, (include a time table, detailed budget, list of other fund
raisers, amount received from other sources)

Description of the Benefits to be achieved and how the youth of Madison will be
served:

Amount Request:

Check should be made out to:

Please attach any supporting documents.

Please mail to: Pardee Fund
c/o The First Congregational Church of Madison
26 Meetinghouse Lane

Madison, CT 06443



