
Mission: The Wisconsin REALTORS® Foundation (WRF) is dedicated to unifying REALTORS® 
behind charitable causes to make Wisconsin a better place to live, work and play.  The WRF is 
dedicated to unifying REALTORS® to help children in the areas of food, shelter and community. 

Please note: Applicant must be a Wisconsin-based organization. The Foundation does not fund 
wages or start-up requests. 

REALTOR® Sponsor: ______________________________________________________ 

Name of Charity: _________________________________________________________ 

Contact Person: __________________________________________________________ 

Phone Number: __________________________________________________________ 

Email Address: ___________________________________________________________ 

Mailing Address: __________________________________________________________ 

Year established: ___________ 

Amount Requested: $ ________________ 

What percentage of the contribution will go toward administrative expenses: __________ 

Charity’s Mission Statement: 

Brief description of your organization’s work: 



Describe the specific program or need for the requested funds: 

Who will benefit from this funding?  (include target population, number of individuals, and 
geographic area) 

Timeline for use of the funds: 

Are there any other funders or partnerships supporting this program? If so, please list them: 

Will you agree to provide updates or reports on the use and impact of the funds? 

Would you be willing to promote the partnership with the WRF on social media?     Yes   No 



Check the appropriate box for federal tax classification of the entity: 

Individual/Sole Proprietor 

C Corporation 

S Corporation 

Partnership 

Trust/Estate 

LLC 

Other ___________________________________________ 

Employer identification number (FEIN) ___________________________________ 

Entity organized under Internal Revenue Code Section: ______________________ 
i.e., 501(c)(3), 501(c)(6), 501(c)(4), 527, etc.

_________________________________________    ___________ 
Signature Date 

Return completed form to:  Sandy Bolgrihn at – sandyb@wra.org 
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