
 

FANTASY OF LIGHTS MISSION STATEMENT 
To decorate Harrison Smith Park, Upper Sandusky, OH for the Christmas Holiday Season;  so, to generate 

donations to furnish financial assistance for a specific project, within Wyandot County, OH to one or more 
eligible recipients for the advancement of the recipient’s commitment to the betterment of Our Community. 

 

NAME OF ORGANIZATON: ____________________________________________________________________________ 

ADDRESS: __________________________________________________________STATE:__________ZIP:_____________ 

Attach a copy of a current IRS determination letter indicating 501(c)(3) status or a written statement from a local or state auditor verifying 
applicant is a government entity and a list of you board of trustees with their affiliation.  Send application to Upper’s Winter Fantasy of Lights,     
P.O. Box 6, Upper Sandusky, Ohio 43351. Or email to fantasyoflights@gmail.com.  If additional space is needed you may add one (1) additional 
page to your application.  If you do not receive a confirmation notice, contact us at the above email address or call Amanda Byers, Secretary at  
419-310-3860. 

DESCRIPTION OF PROJECT:  Clear description of need, purpose of request, and goal(s) to be accomplished. 

 

 

 

 

 

AMOUNT REQUESTED AND DETAILED BUDGET FOR PROJECT:  With timeline for completion (when started/when to be 
completed); Sources of additional funding.  

  

 

 

 

HOW WILL YOUR PROJECT BENEFIT WYANDOT COUNTY AND FURTHER YOUR ORGANIZATION’S CONTRIBUTION TO 
THE COMMUNITY? 

 

 

 

 

Date: __________________ Contact Person: __________________________________________________________ 

Phone #:________________________cell___home___         E-Mail:________________________________________ 

UPPER’S WINTER FANTASY OF LIGHTS CHARITABLE RECIPIENT APPLICATION FORM 


