
 
 
 
 
 
Helping People Help People! 

P.O. Box 1518, Alabaster, AL  35007   (205) 529-6867 
 

Partner Application/Renewal Form 
The purpose of the ACCUAF is to help those in the community who help people.  We raise funds and community 
awareness for various non-profit groups that serve the needs of people in the community.   For more information, 
please visit our web site: www.ACCUAF.org. 
 
What we can provide for you: 

• funding for your work 
• public awareness through our web site and events 
• tax-exempt status as a community service organization 
 
What we ask of you: 

• brochures and other information about your work 
• a representative at events to promote your organization 
• any volunteer help your organization can provide with fundraising activities 
 
 
Information about your oragnization 

 
Name of Organization: __________________________________________________________________________ 
 
Purpose (may attach brochure or printed literature instead):  ____________________________________________ 
 
____________________________________________________________________________________________ 
 
Ways you accomplish this purpose: (� see attached) _________________________________________________ 
 
____________________________________________________________________________________________ 
 
Contact Person: ____________________________  Title: ____________________  Phone: __________________ 
 
Mailing Address: _______________________________________________________________________________ 
 
       City: ______________________________________   State: _________    ZIP: _______________ 
 
       Email: _________________________________________________________________________ 
 
Year Organization Formed: ___________  Annual Budget: $__________________ 
 
Please list any other organizations that support your work: ______________________________________________ 
 
 _______________________________________________________________________________________ 
 
Number of Paid Employees: _________  Number of Volunteers: _________ 
 
Number of people served during last full reporting year: __________ 
 
Please return this application to: ACCUAF 
     P.O. Box 1518 
     Alabaster, AL  35007      j:\accuaf partner application.doc 


