
Nevada Horse Power
Application Request for Funding

INSTRUCTIONS

APPLICATIONS FOR THE 2008 YEAR 
***MUST BE COMPLETED***

TO BE ACCEPTED FOR CONSIDERATION

WHEN YOUR APPLICATION IS COMPLETED

SEND TO

HORSE POWER
  3235 EASTLAKE BVLD. P.O. BOX 26

WASHOE VALLEY, NV 89704



Nevada Horse Power
Application Request for Funding

REQUIREMENTS
FOR FUNDING APPLICANTS

(I) Agree to background check
                                                                                                       

(II) Tax Exemption Determination letter existing for minimum of 2 years
 

(III) COPY of last 2 years tax statement
 

(IV) Latest Approved Budget
 



Nevada Horse Power
Application Request for Funding

Name of Organization________________________________________________Date______________________
Address________________________________ City________________________Zip Code__________________
Contact Person_ _________________________ Phone Number________________________________________	
Website Address_________________________ Email_______________________________________________	
Board Members, Occupations and Addresses (use additional sheet if needed)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Mission Statement____________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Year of Inception_________________________ Tax Status____________________________________________
Original Founders____________________________________________________________________________
__________________________________________________________________________________________
Average Yearly Cost of Operations______________________________________Annual Donations___________
Names and amounts of any other funding_ ________________________________________________________
Do you have all volunteers?  Yes_________    No________
Number of paid employees_____________________________________________________________________
Names and their monthly/yearly pay _____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Total # of Horses and Burros_ ______________
# of BLM horses or burros adopted_ _________
# of wild horses or burros adopted___________
# of State of Nevada horses_ _______________

Please Include the following (attached):
Include a letter of recommendation from veterinarian with phone and address
List some major accomplishments - attach pictures if available
Include pictures and diagrams of your facility
Include letters (at least three) of recommendation from recipients, adopters or business associates
What is this money to be utilized for? Be specific___________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

I agree to abide by the terms of this application. The undersigned certifies that to best of their knowledge all 
information provided to HORSE POWER is true and correct.

Signature__________________________________________________________Date______________________

* HORSE POWER retains sole discretion for approval of application.


