
TOURNAMENT GRANT REQUEST

CLUB NAME        _____________________________________________ Date: ____________

CLUB ADDRESS  _____________________________________________

CLUB PHONE       _____________________________________________

Ms. Myrna Torres 
HCN Bank
1600 E. Florida Ave. 
Hemet, CA 92544 

Dear Ms. Torres: 

We and other local shuffleboard clubs appreciate the continued support the HCN Bank provides to our
community in general, and shuffleboard in particular. 

Our shuffleboard chub is planning a tournament and respectfully requests a grant to support the 
following event:

Tournament Name*     ____________________________________________________

Tournament Date         ____________________________________________________

Tournament Location  ____________________________________________________

Grant request   $ ___________, Tax ID 23-7407180

We are a member of the California Shuffleboard Association (CSA), and to ensure proper income tax 
recording all grant monies must be made payable to California Shuffleboard Association and mailed 
to the CSA Treasurer, as follows: 

Check payable to: California Shuffleboard Association 
* On the memo line of check please write tournament name from above.

Mail to: Harlan Mathews, Treasurer 
907 Raquel Ct. 
Hemet, CA 92545

Upon receipt of your check, the CSA Treasurer will send your grant to the club President. 
Thank you again for your support.

Most sincerely, 

_______________________________________
Club President
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