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Rotary Club of Dunn Loring - Merrifield 
Project Name:  _____________________________________________   
Cost: ____________________$________________________________
Lead Organization: __________________________________________
Organization Address: _______________________________________
__________________________________________________________
Intended Use/Benefit: ________________________________________________________________ _____________________________________________________________________________________________________(What services does the charity provide?)  _________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________(What will our funding accomplish?) ____________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Organization POC:
(Name) _______________________
     (Name)  ____________(Second POC, if any?)          
  (Title)  _______________________      (Title)______________________
(Phone number) _______________________
      __________________________              
                (e-Mail) ______________________
      __________________________
Organization’s Tax ID # (required if 501-C-3): ______________________________

Name of Requesting Rotarian: _________________________Telephone Number: __(       ) ___-_____
Service Committee Action: ___________ (e.g. Part of Proposed Budget) ___Evaluation Date: _____/    /______

Board Action:   ________________________ (e.g. Approved with Budget) __Approval Date: _____/    /______
Recommended Funding Source(s):  ____________________________e.g. Rotary Donor Advised Fund, Account 516                                                                                _______________​​​​​​​​​​​​​​​​​​​​___________________________________________e.g. Service Project MM Checking Account _
Person to Prepare DAF Grant Application : ______________________________(e.g.  PJ Maddox)
Person to Prepare MM Account Check:  _________________________________Conrad Heer (Treasurer) ___  

Person to Prepare Transmittal Letter or Invitation to Club Meeting: ___________________________
DAF Request Date:  _______________  and/or Check Issuance Date:  __________Check No._______
