SOLVANG ROTARY FOUNDATION

Tax 1.D. No. 77-0347968
FUNDING REQUEST
Grant Form Submission Periods are as Follows:
July 1st to October 15th (Period 1) and January 1st to April 15th (Period 2)

The Solvang Rotary Foundation is a nonprofit, publicly supported, charitable organization

dedicated to charitable causes primarily in the Santa Ynez Valley and secondarily world-wide. In order
for the Foundation to process your request for funding, please supply the following information:

1. YOUR ORGANIZATION
A Name of Organization:
B. Address:
C. Contact Individual:
D. Telephone:
E. Email
2. FUNDING LEVEL

This request is for funding in the amount of: $

3. ORGANIZATION MISSION

What is the "mission” or purpose of your organization?

What is the tax status of your organization? 501(c)(3): |:| Other: |:|

Tax I.D Number:

4. PURPOSE FOR THE REQUEST
For what specific purpose(s) are you asking this funding? To what use will the monies be put?

What groups of individuals will be served? [Please be specific]:
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5. ANTICIPATED COMPLETION DATE OF PROJECT:

6. EXISTING SOURCES OF FUNDS

What existing sources of funding does your organization currently receive?

PERCENT OF
SOURCES OF FUNDING AMOUNT TotrAL FUNDING

Events:

Grants From Government or Private Sources:

Individual Donations:

Other Sources: [specify]

OTHER APPLICATIONS

Have you applied to angg other organization for fundinghfor the purpose(s) state above? If so, state which
organizations and the status of those applications (attach a separate sheet if necessary):
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8. PROPOSAL AUTHORIZATION

Signature Name & Title of Authorized Board/Governing Representative Date

Signature Name & Title of Authorized Board/Governing Representative Date

Thank you for completing this request. You may submit this form by mail to:
Solvang Rotary Club Foundation
Grants Chair
P.O. Box 636
Solvang, CA 93464
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