
 

FM AM ROTARY DONATION REQUEST FORM 

Name of the group requesting money:_______________ Checks Payable To: __________________________  

Who will be using the requested money and how many will it be used to benefit? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How will they benefit from the requested money? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How will Rotary be recognized with this donation? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What will be the long term impact of our funds with your project? 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are any Rotary Members volunteer participants? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Amount of funds requested: _____________________  Date the funds are needed:  
____________________ 

Phone Number _____________________  E-mail Address _________________________________________  
Mail Completed Form To:                   FM-AM Rotary 

                                       c/o Community Service Chair 

P.O. Box 9359           
Fargo, ND 58106-9359 

Or Email The Form To:  ocpdrs@ideaone.net  

Mailing Address For The Group Requesting Funds: 

_________________________________________ 

_________________________________________ 

_________________________________________    


