Enabling Fund Request

Agency/Organization Name 
 ______________________________________________________________
(Organization must have tax exempt status)
Contact Person     

_______________________________________________________________
Agency/Org. Address

_______________________________________________________________                                                                                




_______________________________________________________________




_______________________________________________________________





_______________________________________________________________

Amount Requested $

_______________________________________________________________
How can the enabling fund help? (be specific on the need and how funds will be utilized)  
Please forward form to:  Enabling Fund Chairman, Junior League of Columbus, 1240 Wynnton Road, Columbus, GA 31906






