
Nonprofit Name: _______________________________  

Contact for application: _____________________________ 

Phone Number: ___________________  Email: ____________________________ 

Mailing Address:___________________________________________________________________________ 

Please briefly explain your needs for relief and how the funding would be used for COVID-19 relief [attach 
spending plan when sending your application]: 

Does your organization serve the equine industry? 
☐ No
☐ Yes, please explain:

Are you related to any member of the Churchill Downs Incorporated Foundation Board of Directors or an 
employee of Churchill Downs Incorporated and its subsidiaries, including Churchill Downs Foundation? 
☐ No, not to the best of my knowledge
☐ Yes, _________________________________________________________________________

YOU MUST SIGN AND DATE THE FOLLOWING STATEMENT: I hereby certify that the information provided herein is true 
and accurate.  Submission of this request does not entitle me to any funds or a claim against the REIN Fund, but only 
constitutes a request for assistance. Please attach your 501c3 tax certificate. 

SIGNATURE OF APPLICANT: ________________________________________________ 

DATE: __________________________________ 

Please fill out this form with all required information, attach your W-9 and return to: 
CATHY SHIRCLIFF  

Email: CDIFoundation@kyderby.com 

The REIN Fund reserves the right to seek verify the information provided herein, including but not limited to, 
requesting additional information or documentation as needed.  Any decision to award relief funds is at the sole 
discretion of the REIN Fund.  We will endeavor to provide you with a response within reasonable time but cannot 
guarantee any specific timeframe.   

If you have any questions, please call Cathy 502.638.3883 
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