ALPPES CAPITAL

Community investment
applicationform

To apply for support, please provide answers to the questions about the
organization yourepresent and the purpose for which the supportis needed. Only
fully completed questionnaires will be considered.

CO Ntact Organization name
infO rmatiOn Field of activity

Contact person (name, surname)

Address, phone, e-mail

Information about rojectname
the p rOj ect Project goal

Project timeline and short
description of activities

Requested funding amount
and split by key positions

Contribution to ALPPES Capital
Community investment policy

The required information must be submitted in a suitable format 11
chosen by the applicant, such as Word, PowerPoint, or other relevant formats. [



