
                   Partner Project/Grant Application Form

Working Bikes Cooperative is committed to delivering working bicycles at low cost to people in need
of reliable transportation in Chicago and throughout the developing world.

Date of Application:__________________________________________________________________

Legal Name of Organization:___________________________________________________________

Current Annual Operating Budget:______________________________________________________

Organization’s history, including goals, current programs and activities, and accomplishments:______

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Address:___________________________________________________________________________

Administrative Officer/Title (i.e. contact)________________________________________________:

Telephone Number: (____)____________________ FAX Number: (____ )______________________

Email Address:______________________________ Website:________________________________

Project Name:_______________________________________________________________________

Purpose of Grant (one sentence):________________________________________________________

Beginning and Ending Dates of Project/Campaign (if applicable):______________________________

Amount Requested (if applicable): $__________________ Total Project Cost: $__________________

Signature; Board of Directors Chairperson (or contact):______________________ Date:___________

Please send completed form to: Working Bikes Cooperative, 223 S. East Avenue, Oak Park, Illinois
60603 or email to workingbikes@yahoo.com
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Bicycle Shipment Questions

What is being requested from Working Bikes (check all that apply):

__  Full international shipping container of bikes. Explain:___________________________________

__  Less than full container of bikes. Explain:_____________________________________________

__  WB to make all arrangements for container and shipping details Explain:____________________

__  Other items to be included in shipment (medical supplies, etc.) Explain:_____________________

Which port will the shipping container be shipped to?_______________________________________

What is the Government levy or tax on used bicycles and bicycle parts in the destination

country?___________________________________________________________________________

Do you have a method of transporting the bicycles from the port to your project or final destination

(and if so what is it)?_________________________________________________________________

What will the project do with the bicycles? _______________________________________________

__________________________________________________________________________________

If selling bicycles, will they be sold at a profit, sold at or below cost or will they be given away for

free?______________________________________________________________________________

Please describe how Working Bikes can audit the project:____________________________________

__________________________________________________________________________________

Please send completed form to: Working Bikes Cooperative, 223 S. East Avenue, Oak Park, Illinois
60603 or email to workingbikes@yahoo.com
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