
CRTR Charitable Organization Nomination Form 
Please help us streamline and expedite approval by AGLC by completing all segments of this form.   

  

Contact Name:  ________________________________________________________ 
Home Phone:  _________________________ Cell:____________________________ 
Email:  _______________________________________________________________ 
 
Charity Name:  _________________________________________________________ 
Charity Registration #:  ___________________________________________________ 
Charity Mailing Address:  _________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Charity Phone:  ______________________Fax: _______________________________ 
Charity Email:   _________________________________________________________ 
 
Purpose/Aim of Charity:  __________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Club Member/Sponsor:  __________________________________________________ 
Home Phone:______________________________Cell:_________________________ 

 
Thank you! 

 



CRTR Checklist for 
 Charity Nomination Form and Member Presentation  

 

Use the following checks to ensure you have covered all pertinent points when 
completing the Nomination Form and in your presentation.  Some of the points 
that should be covered are as follows: 
 

 Name of Charity 

 What is the purpose of this Charity?  What do they do?  

 Who benefits from this charity’s aid and actions? 

 Why should the CRTR support this Charity’s cause? 

 If selected, what would the funds be used towards?  

Please be as specific as possible.  (Example:  ongoing 

assistance of…, specific project or purchase of named 

equipment, improvement of specific areas)   

 

AGLC uses the information entered on the form for their approval 
process and this ensures all charity recipients receive funds in a timely fashion.  
Presentations must be kept to 10 minutes maximum, including questions.   
Please do not ask your chosen charity to present at this time.  This is a 

presentation between club members.    

 


