
Cranberry CUP 
Beneficiary 
Application 

 
 
The purpose of the Cranberry CUP (Cranberry Community Uniting People) is to conduct organized events whereas all facets of 
the community contribute to raising money for a worthy cause.  The organization promotes volunteerism, community spirit and 
goodwill towards a person or family in need. 
 
Application Criteria: 

• Be able to validate the accuracy of the information provided upon request 
• Be able to provide financial documentation upon request 

 
Name of Beneficiary __________________________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
Phone Number ____________________________    Email ________________________________________ 
 
Please explain why the above would benefit from the Cranberry CUP.  Include a description of the medical 
or hardship history (use additional attachments if necessary) 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Please describe how funds would be used _______________________________________________________ 
 
Have you received funds from the Cranberry CUP or other organization or fundraiser in the past? ________ 
 
When, from whom and the amount of funds received ______________________________________________ 
 
Please list the specific company names and amounts of outstanding major debts (mortgage, utilities, 
medical expenses) 
 
I, _____________________________________, can verify that the above information is true and accurate. 
                                               (print name) 
 
By signing this application, I give the Cranberry CUP Board authorization to verify your financial status 
which would include requesting tax returns, medical records, etc.Signature  
 
__________________________________________________________________   Date ____________________ 
 

Due to the number of applicants and the nature of the event, first priority will be given to Cranberry Township residents. 


