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PIT BULL RESCUE CENTRAL 
PIT BULL SPAY/NEUTER GRANT APPLICATION 

 
Organization Name: 
Address: 
Website: 
 
Contact Name/Title: 
Contact Email: 
Contact Phone: 
 
Total Amount Requested:   
 
 
Organization’s services (check all that apply): 
_____ sheltering 
_____ foster home network & rehoming 
_____ spay/neuter assistance services 
_____ animal control  
_____  sanctuary & lifetime care 
_____ Other (please describe)  
 
________________________________________________________ 
 
What is your organization’s annual budget?  ____________________ 
 
Is the organization an IRS designated 501(c)(3)? ________________ 
(Please submit copy of your IRS determination letter.) 
 
 
Request: 
 
_____ This is a request for general program support.   
 
_____ This is a request for project/event support. 
 
 
Narrative: 
Please explain the mission of your organization and what these funds will accomplish, 
timing and who you will serve.  Please include project budget information: 
 

 

 

Pit Bull Rescue Central 
Where Education Meets Rescue 
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(attach separate sheet if necessary – no more than 2 pages total) 
 
 
PBRC grants will normally not cover the cost of an entire program or event.  How is 

your project or program funded, or how will it be funded?  _____________________ 

___________________________________________________________________ 

 

 

 
Submitted by: 
 
 
_______________________________________________ ________________ 
Signature/Title       Date 
 
 
 
Required Items Checklist: 

_____ IRS Determination Letter 

_____  Budget or Financial Statements 

_____  List of board members and their affiliations 

 


