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Name of Organization:

Complete Address:

Official Contact Person: Name: Title:

Phone: Fax:

Date of Formation or Incorporation:

Purpose(s) of Grant:

Please provide as many of the following documents in English as possible:

1. Evidence of the legal status of the organization (such as organizing documents, articles of
incorporation, trust agreements, charter, tax classification or certification from appropriate
authorities);

An annual report or brief description of the organization’s history, goals, mission, recent
activities and future plans;

Recent financial statements (audited financials are preferred);

A list of the grantee’s governing board and key officers;

[For U.S. grantees] A copy of the latest tax return;

A description of prior grants from or contacts with China AIDS Fund (if any);

A brief description of recent grants made by any other organizations or units of government
to the grantee.
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Please submit this sheet and all additional documents by to

Charles P. Wang

China AIDS Fund

880 Third Ave. 13 Floor
New York, NY 10022



