
 

 

 Circle Category That Applies to Your Organization:    

(Just circle one please) 

 

      

Medical              Social                     School   Project Title_____________________________ 

Services              Services 

Amount Requested_______________________ 

Service                Elderly                  Community      Other 

Organizations    Services                 Services   Length of Time Project Has Operated________ 

 

Committee reserves the right to change category.  Those  Proposed Starting Date if New Project________ 

affected will be notified. 

 
Instructions for completing application: 
 

Application for Harrah’s Charitable Fund/North Kansas City Funding for 2016  will be accepted through  

5:00 p.m., December 12, 2016.  INCOMPLETE APPLICATIONS OR THOSE RECEIVED AFTER 

DECEMBER 12, 2016 WILL NOT BE CONSIDERED.  Applicants will be notified in writing by January 

31, 2017, if their request has been accepted. 
 

It should be understood that once an organization receives monies from the fund, it is not automatic 

that the organization will continue to receive those same monies (or any) from now on.  The 

committee evaluates all applications each year. 
 

 

If all of the above information is not included, your request will not be considered.  Use only the 

forms provided.  
 

Agency Name_________________________________  Date ________________________  

 

 

Name Changes In Agency In Last Three Years _____________________________________________ 

 

 

Federal I.D. Number ___________________ or Social Security No._____________________________ 

 

 

Address______________________________________________________________________________ 

 

 

Contact Name_________________________________________________________________________ 

 

 

Contact E-Mail Address ________________________________________________________________ 

 

 

Telephone ______________  Signature of President____________________________________ 
  

              

HARRAH’S CHARITABLE FUND/NORTH KANSAS CITY 

APPLICATION FOR FUNDS 



 

 

PROJECT DEFINITION AND DESCRIPTION: 
 

  Give a detailed description of the project for which you are requesting funds and how this will impact the 

residents of North Kansas City, describe the need for the project, and also what percentage of funds will be 

used to help those within the North Kansas City corporate limits. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you received monies from this fund last year, please give a description as to how those 

monies were used. 
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LIST CURRENT BOARD OF DIRECTORS ROSTER AND LIST OF ORGANIZATION’S 

OFFICERS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IMPORTANT!  Attach a copy of your W-9 form and your 501(c)(3) determination letter from the 

IRS.  Your State Sales Tax Exempt Certificate is NOT the required document.  . 

 

If all the above information is not included, your request will not be considered.   

 

Completed applications should be submitted to: 

 
North Kansas City, City Hall 

Attn:  Crystal Doss, City Clerk or e-mailed to cdoss@nkc.org 

Harrah’s Charitable Fund Application 

2010 Howell Street 

North Kansas City, MO 64116 
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