
Pizza Time Westbrook “Piece of the Pie” Application 

 

ORGANIZATION/GROUP NAME: __________________________________________ 

Contact Information 

Name: __________________________________________________________________ 

Daytime Phone: ______________________________________________ Type: W  H  C 

Evening Phone: ______________________________________________ Type: W  H  C 

Email Address: ___________________________________________________________ 

Address: ________________________________________________________________ 

Tax ID Number (if applicable): ______________________________________________ 

Organization/Group Information 

What is the primary function of the organization? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

What specifically is money being raised for? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Please provide any other information (purpose, goals, background, etc.) about the 

organization that you would like people to know. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Signature:__________________________________________ Date:________________ 


