
Mane Mission 501(c)3 

Application for Assistance – Organization 
 

Mail application to: 

Mane Mission Songwriters Competition 

P.O. Box 198 

Bullard, TX 75757 
 

(Please Print) 

Organization Name________________________________________________________ 

 

Contact Person___________________________________________________________ 

 

Address_________________________________________________________________ 

 

City______________________________State________Zip________Country_________ 

 

Phone #_________________________________________________________________ 

 

Email Address____________________________________________________________ 

 

Website_________________________________________________________________ 

 

Attach further description for the following as needed: 

Please Provide a Description of your organization________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Please provide a description of the people who depend on your assistance_____________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 



Why do you need financial assistance from Mane Mission?________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

How much financial assistance are you looking for? (Please provide breakdown of how 

money will be spent) ______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Signature_________________________________________________Date___/___/___ 

 

 

 

 

  

 

 

 


