
   
Charity Car Wash Fundraising Application 
 
Non-profit organization:________________________________ 
 
Mission of organization:________________________________ 
 
___________________________________________________ 
 
Tax ID #: ___________________________________________ 
 
Address: ____________________________________________ 
 
Point of Contact: _____________________________________ 
 
POC Phone Number: __________________________________ 
 
POC Email: __________________________________________ 
 
Size of Group Selling Gift Cards: _________________________ 
 
Fundraising Goal for Group: ____________________________ 
 
Fundraising Period: ___________________________________ 
 
Notes: _____________________________________________ 
 
 
 
Personal Guarantee: 
I ______________________ agree to reimburse Carolina Auto Spa, Inc. for 
$______ for gift cards purchased or return and equal dollar amount of gift 
cards to Carolina Auto Spa, Inc.  This is a personal financial guarantee by the 
undersigned. 
 
Signature: _____________ Name: _______________ Date: ____ 
 
Manager Signature: ______________ Mgr. Name: ____________ 
 
 


