
 

 

ROTARY CLUB OF SALEM, OHIO, INC. 
 

REQUEST FOR FUNDS 
 
Date: ____________________ 
 
Name of Organization Requesting Funds: ______________________________________ 
 
Contact Person: ______________________________ Telephone: __________________ 
 
Statement of Need: ________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Population to be served or area to be served: ___________________________________ 
 
How will requested funds be used: ___________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Have funds for this project also been secured from other sources? _____ Yes   _____ No 
 
If yes, please explain: ______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Is the applicant organization currently designated a non-profit organization by the IRS? 
_____ Yes   _____ No   Federal Tax Identification Number: _____________________ 
 
NOTE: Attach a copy of the organization’s most recent financial statement or IRS Form 
990. Attach any document(s), bids/estimates, budget, etc. to support the request. 
 
The Board of the Rotary Club of Salem, Ohio, Inc. meets monthly to review requests for 
funds. Mail completed form and support documentation to: 
 Rotary Club of Salem, Ohio, Inc. 
 PO Box 1025 
 Salem, OH 44460 
 
___________________________________ ___________________________________ 
Submitted by      Title 


