Chili Open Golf Classic

Financial Funding Request Form

Mail requests to: Chili Open Golf Classic (Poland Rotary) P.O. Box 5063 Poland, Ohio 44514

Applicant Information (Please print and fill out completely)
Submission Deadline: October 31st

Requesting Organization Information

Name of Organization: Contact Person:

Address: Phone:

City: Fax:

State: Zip: Email:

Website: Years in Operation:

Are you a 501C3? Y/N What is your Federal ID Number:

Approximately how many people does your organization serve:

How many paid staff members are employed by your organization:

Has Chili Open Golf Classic (Poland Rotary) funded your organization before Y / N

Funding Request Information

Briefly describe what your organization does: (mission, service area, whom are direct services provided to, how your

services are provided) - if necessary please attach a separate sheet.




What will the requested funds be used for:

Generally what are your major sources of income:

|:| I / We acknowledge that all funding provided by Chili Open Golf Classic shall be used for the organization use
designated above.

Organization Authorization Information

Signature : Date:

If approved check should be made payable to (if different from above):

Board Use Only

Review Date: Approval Date:

Mail requests to: Chili Open Golf Classic (Poland Rotary) P.O. Box 5063 Poland, Ohio 44514
Submission Deadline: October 31st




