
Northridge West Neighborhood Council 
Request for Funding 

 
 Name of Organization: 
_________________________________________________________  
Contact person: 
_________________________________________________________  
Telephone: _________________________________  
Fax: _________________________________  
Address: ________________________________________________  
_________________________________________________________  
Email: ________________________________________________  
Web Site: ________________________________________________  
Tax Status, if applicable: ________________________  
Year Established: ________________________  
Current Source of Funding: ________________________________  
Annual Budget: ________________________  
Amount Requested: ________________________  
Purpose of funding: ________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
What is the community benefit? ___________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________  
 
Email to treasurer@northr idgewest.o rg tjohnson@northridgewest.org 
Questions? Call:  Tom Johnson, Treasurer @ 818-599-3435 
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