
	
 
 
	
 
Donation Application Form	

DONATION APPLICATION FORM 1 
 

Help2Live Charity Foundation 
10 Chrysanthou Mylona, Magnum House, 

 Limassol 3030 Cyprus 
 Tel: +357 99 470 963 

 e-mail: contact@help2live.eu 

 

A. Applicant Organisation information 

Name of Applicant Organisation:  

 
    

Type of organisation:                     
(e.g. Non-Profit body, Club, 
Government/Somi-governmental, etc.)                             

 

    

Is your organization registered?:        
(If yes, please provide reg. no. and 
provide copy of Certificate)                

 

    

Address:  

 
    

Responsible Person:  

 
    

Telephone Number:  

 
    

E-mail Address:                

 

 

    

Website:                 

 
    

B. Project / Objective of the funding 

What is the donation to be used for and when? (please summarise here or also use a separate sheet if needed)  

      

 

 

 
 

 

Cost breakdown (please summarise here or provide the intended budget)  

      

 

 

 

 

On behalf of the Applicant Organisation: 

 

Name:______________________________   Signature: ____________________________   

Date:       
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