
PAINTING A BETTER TOMORROW 
2021 APPLICATION 
The Master Builders Association of King and Snohomish Counties is currently seeking 
recipient applications for its 2021 Painting a Better Tomorrow® project. Painting a 
Better Tomorrow brings together volunteers from the Master Builders Association’s 
membership, as well as the community, to provide interior paint improvements to in-
need shelters and low-income housing facilities. We are looking for projects around 
15,000–25,000 square feet.   

This year’s event will take place on Saturday, Nov. 6, 2021. One facility from a list of 
qualified applicants will be selected as the location for the service project. We 
welcome your application!  

DUE DATE 
July 30, 2021

Please return your application to stewardship@mbaks.com or: 

Master Builders Association 
Attn: Community Stewardship Manager 
335 116th Ave. SE 
Bellevue, WA 98004 

ORGANIZATION INFORMATION 
Name:  
Website: Federal Tax ID#: 
Is your organization a 501(C)3?   Yes  No

Agency Address: 

Work Site Address: 

Does your agency own the work site building?  Yes  No
If no, please describe the terms of your lease agreement: 

Program Type:   Emergency shelter  Transitional shelter  Other
If other, please describe: 

Individuals Served Yearly:  
Annual Program and Agency Budget: $ 

Current Funding Sources: Amount: 
1. $ 
2. $ 
3. $ 

mailto:stewardship@mbaks.com


Describe the individuals or families your program and organization serves: 

Describe the services your program and organization provides: 

CONTACT INFORMATION 
Executive Director: Phone: 

Primary Contact: 
Email Address:  Phone: 

Site Contact (if different from primary contact): 
Email Address:  Phone: 

PROJECT INFORM ATION 
The focus of Painting a Better Tomorrow is interior painting. Please list and describe areas you wish to 
have painted. Identify approximate square feet if possible. Apartment units, rooms, community spaces, 
classrooms, meeting rooms, hallways, stairways, kitchens, and bathrooms, etc. will be considered.  

List, prioritize, and describe the areas to be considered: 

INSURANCE INFORMATION 
Property Insurance Carrier:  
Insurance Policy #:  Phone: 



MEDIA RELEASE 
I grant to MBAKS ("Photographer", “Videographer,” “MBAKS Staff,” or “Media”) the absolute and 
irrevocable right and unrestricted permission concerning any photographs and video that has been taken 
or may be taken of me or my organization in activities related to MBAKS, or in which I may be included 
with others, to use, reuse, publish, and republish the photographs in whole or in part, individually or in 
connection with other material, in any and all media now or hereafter known, including the internet, and 
for any purpose whatsoever, specifically including illustration, promotion, art, editorial, media sources, 
social media, advertising, and trade, without restriction as to alteration; and to use my name or my 
organization's name in connection with any use if MBAKS chooses to do so. I release and discharge 
MBAKS and its agents and employees from any and all claims and demands that may arise out of or in 
connection with the use of photographs/videos, including without limitation any and all claims for libel or 
violation of any right of publicity or privacy. 

 I agree.

DOCUMENTATION 
Please include the following documentation with your Painting a Better Tomorrow application: 

 Photos of proposed areas you wish to have painted.
 A copy of the agency’s IRS letter of determination.
 Proof of general comprehensive insurance, including liability coverage and coverage for property

damage and personal injury.

QUESTIONS? 
Contact Community Stewardship, stewardship@mbaks.com 
Senior Events Manager Gina Tucci, 425.460.8220

mailto:mfilleau-maas@mbaks.com
stewardship@mbaks.com

	PAINTING A BETTER TOMORROW
	2019 Application
	DUE DATE
	Organization Information
	Contact Information
	PROJECT INFORMATION
	Insurance Information
	Media Release
	DOCUMENTATION
	Questions?



	Property Insurance Carrier: 
	Photos of proposed areas you wish to have painted: Off
	A copy of the agencys IRS letter of determination: Off
	Proof of general comprehensive insurance including liability coverage and coverage for property: Off
	Organization Name: 
	Individuals Served Yearly: 
	Annual Program and Agency Budget: 
	Organization Website: 
	Organization Federal Tax ID: 
	Is your organization a 501C3?: Off
	Agency Address: 
	Agency City/State/ZIP: 
	Work Site Address: 
	Work Site City/State/ZIP: 
	Does your agency own the work site building?: Off
	If no please describe the terms of your lease agreement: 
	Program Type: Off
	If program type is other, please describe: 
	Funding Source 1: 
	Funding Source 2: 
	Funding Source 3: 
	Funding Source 1 Amount: 
	Funding Source 2 Amount: 
	Funding Source 3 Amount: 
	Describe the individuals or families your program and organization serves: 
	Describe the services your program and organization provides: 
	Executive Director Name: 
	Executive Director Phone: 
	Primary Contact Name: 
	Primary Contact Email Address: 
	Primary Contact Phone: 
	Site Contact Email Address: 
	Site Contact Phone: 
	Site Contact Name if different from primary contact: 
	List prioritize and describe the areas to be considered: 
	Insurance Policy #: 
	Insurance Phone: 
	I agree to the media release: Off


