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TO SOLICIT CHARITABLE CONTRIBUTIONS 







   
   

1 a.  ORGANIZATION (Show complete name as registered with IRS) 
 
 

b. California Charitable Trust Number 

2.  ADDRESS     (Street)                                               (City)                         (State)              (Zip Code) 
 
  

Phone 

3 a.  State kind of Appeal, Entertainment, Activity or Sale 
 
 
 
 

b.  Indicate kind of donation that will be solicited 

c.  Location of activity ( venue name or address)  
 
 

d. Inclusive dates of solicitation 
 
From                                                           To 

e.  Dates to be held 
 
 

f.  Indicate Goal Set 

4.  State specific purpose and use to which proceeds will be applied. 
 
 
 

5.  Name and address of organization benefiting from solicitation. 
 
 
6.  Solicitation by:  (Check applicable categories) 
                  Box Office Sales            Radio/TV            Paid Solicitors          
            
                  Telemarketing                Storefronts/Door-to-Door 

 
   Mail            Volunteer Solicitors          
                                                                           
  Other (Specify) 

 
Newspaper 
 

 

   
 7.  Will percentages, commissions, salaries, or other compensations be payable to commercial/professional fundraisers?   Yes     No 

To solicitors?   Yes     No    
 
If yes, what is the name of the Commercial Fundraiser?  ___________________________________________________________ 
 
 

________________________________________________________________________________________________________________________________ 

8.   Itemize anticipated expenditures connected with this solicitation or activity: 

        Printing    $  _____________  Prizes     $  _________________ 

 Postage        _____________  Costumes, Uniforms       _________________ 

 Stationery       _____________  Advertising or Publicity Costs       _________________ 

 Telephone       _____________     Permits or License Fees       _________________ 

 Rental – Storeroom, Hall, etc.     _____________  Transportation        _________________ 

 Rental or Purchase of Equipment      _____________  Music (Orchestra, etc.)       _________________ 

 Reservation Charges ($ _____ per person)        _____________  Entertainers        _________________ 

 Food (Luncheon, Dinner, etc.)      _____________  Salaries         _________________ 

 Items for Resale       _____________  Information Card Processing Fee      __42.00___________ 

 Food        _____________  Additional Expenditures       _________________ 

 Merchandise          _____________  ___________________________________     _________________ 

 Decorations, Favors      ______________  ___________________________________     _________________ 

 

          TOTAL    $  _________________ 

Charitable Services Section 
Los Angeles Police Commission 
Commission Investigation Division 
100 West First Street, Room 147 
Los Angeles, CA  90012 
(213) 996-1260 
(213) 996-1279 (Fax) 
Email:  PCCharity@lapd.lacity.org 

For office use only: 
Received _______________ 
 
Assigned to _____________ 
 
Org. #  _________________ 

Community Partners 

142

50
50

x
x

x
xxX

(same as above)

To support the Oakgrove program for students at Venice High School, Marshall High School 
and the Miguel Contreras Learning Complex.

(same as above)

$5,00010/15/14 – 6/15/15

10/15/14  6/15/15

Cash
Oakgrove 2014-15 Fundraising Campaign

(213) 346-32001000 N. Alameda St., Suite 240 Los Angeles, CA 90012
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323-819-3199

213-989-1955

Dwain Wilson, Project Leader 
Community Partners FBO The Wildwoods Foundation 
1000 N. Alameda St. Ste 240 
Los Angeles, CA 90012
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