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Please check one of the following: 
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Please provide the following information about your agency and funding request. 
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Please include the following information with your completed application: 
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Disclaimers 



 
 

 

 
 
 

 
 

  
 
______________________________________________________________________ 
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Your agency has been selected by the Fort Bend Junior Service League, effective this 

____________ day of ____________________, 20______ to be the ____% Event Beneficiary 

of the 20__ ___________________. 

 
 

 
FBJSL President 

 

This application constitutes a contract as to how the funds are to be spent. Any funds not 

spent for the specific purpose stated in this contract must be returned to the Fort Bend 

Junior Service League. 

 

 
Thank you for applying to be an FBJSL Event Beneficiary. 
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