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Date

Name(s) of donor
Address	
City, State   Zip 
Phone number


Dear staff and Review Team members,

It is my/our understanding that _____                                                  ______ is applying for the City of 
                                                                                  (Name of organization)
Charlotte’s Housing & Neighborhood Services (HNS) Tree Care Grant Program.		

____                                                           _____ is pleased to support this organization in their endeavor and 
        (Your name or company/agency name)               
 would like to make the following contribution(s):

· In-Kind Contribution _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
         Valued at: $_________._________
· Cash contribution 							$_________._________


Combined contribution totaled at: $_________._________
Sincerely,


Signature(s)
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