_The

Charity

Establishment of aid funds Center

Application form for support - private funda

In order to submit an application, you must fill out the application
form fully and attach all the required documents

> Details of the fund
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[Name of the fund: Npnnv ]
LFund number: :Npn 190N J
Transfer support: :NI2'DN N1ayn

» Donations are transferred to the beneficiary 's account on the 10th of the month

* Transfer cost $ 40 (for each transfer of up to $ 50,000)

Frequency of support:
[J One-time [J monthly
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> Support details
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Annual amount of support

Purpose

Conditions

Up to 8 people $ 7,500 per year, an added
900$ for each additional person

Ongoing support

Personal statement and commitment of annual income of less than $ 6,600 per person
per year + details of the needs and reasons for the application in detail

Up to 5 people $ 7,500 per year, an added
1,500% for each additional person

Ongoing support

Certificate of income from the tax authority or a statement verified by a lawyer on
annual income of less than $ 6,600 per person per year

per person $3,000

Ongoing support

Approval of income from the tax authority or a certified statement by a notary lawyer
on annual income of less than $ 6,600 per person per year

According to amount of expenditure

Irregular expenses

Approval of income from the tax authority or a certified statement by a notary lawyer
about the low annual income of $ 15,000 per person per year + proof to the expense
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$25,000

Wedding

Proof of income from the tax authority or a certified statement by a notary lawyer on
annual income lower than $ 6,600 per person per year + wedding invitation

The charity center is incorporated in the State of New Jersey as a non-profit corporation
and is recognized as a nonprofit organization-Public Charity by the IRS.

IRS Code: Section 501 (c)(3)

Tax Identification Number: 84-418-0220

13th Ave 5308 - Suite 299, Brooklyn NY 11219 | www.charityc.org | office@charityc.org
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