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Legal Name of Corporation:

Date of Application

Contact Name:

Address:

City: State: Zip:

Phone: Fax:

Tax Payer ID:

Deadline for Funding:

Description of the project 
(attach letter or proposal i

applicable):

Has Luck Stone supported 
you in the past

Yes No

If yes, please explain how.

Please attach a copy of your 501© (3) designation letter.

Submit this completed application to:
Linda Tissiere
Luck Stone Corporation
P.O. Box 29682
Richmond, VA 23242
ltissiere@luckstone.com

Luck Stone Foundation 
Request for Funding

mailto:ltissiere@luckstone.com

	Sheet1

