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DONATION REQUEST
	DATE:

	NAME OF ORGANIZATION:

	ADDRESS:

	CONTACT:

	TELEPHONE:

	EMAIL:



	PURPOSE OR FUNCTION OF THE ORGANIZATION:



	PURPOSE FOR REQUEST:





	DESCRIBE THE PROJECT in detail:





	OTHER ORGANIZATIONS PARTNERING IN THIS PROJECT (please include financial records for the project):






 
	AMOUNT REQUESTED:




Signature : ___________________________________________________________________________________
For Rotary Use Only
	Review Date:
	Amount Approved:

	Justification for Approval/Denial



	Cheque Delivered By:
	Denial Letter sent:



Return to: Mary Mercato, Chair, mariella1374@gmail.com
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