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Application

The Community Wish Foundation has been established to assist in meeting the unexpected needs of community members who need help in some way.  The Foundation pays specific attention to the areas of; Education, Youth, Senior’s, Environment and Community.  The Community Wish Foundation is based on the “pay it forward” concept.  This means the Recipient of a “wish” being granted is expected to do something good for someone else.  Everyone has something to give, a talent or a skill of some kind.  Example: If instruments were purchased for the High School Band, then the band might provide a small concert to a convalescent home.  This keeps the “good will” flowing.

_______________________________________________________________________

Name of person, family or organization the “Wish” is requested for

_______________________________________________________________________

Street Address





City

_______________________________________________________________________

Primary Phone Number



Message/Cell Number

Please describe in detail the need for the Wish being requested.  (Background, circumstance or situation.)  If more space is needed please use the back of the page. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please be specific regarding your request of The Foundation.  ____________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Has assistance been requested from any other foundation, group or agency?  If yes, from whom and what was the outcome? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If the “Wish” is granted, what will be done to “Pay It Forward”?  _________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name and Phone Number of person filling out the application. 

Please return application to:

The Community Wish Foundation

P.O. Box 2136

Willows, CA. 95988

Call   (530) 934-WISH (9474)
Or Fax to:  530-934-2557

