
Julius Gius Memorial Rotary Foundation
PO Box 2100 

Ventura, CA 93002-2100 

2023 GRANT REQUEST FORM - Due by February 28, 2023

Project Name:_______________________________________________________________ 

Sponsoring Rotarian:_________________________________________________________ 

Funds Payable To:___________________________________________________________ 

Address:___________________________________________________________________ 

City/State/Zip:______________________________________________________________ 

Is the Payee a 501(c)(3) organization? Yes/No ___________ 

Agency Tax I.D. Number if Non-Profit:__________________________________________ 

Tax I.D. Number of Sponsoring Agency if for-profit:_______________________________ 

Requested Amount:____________ Total Project Cost:____________________________ 

Describe project, use of funds, geographic area served, and number of people impacted: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

(You may attach an additional page or document if necessary) 

Funding needed on or before:__________________________________________________ 

List other sources of funds that will be used to support this project or initiative:____________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Signature of Project Chair_________________________________ Date_________________ 

Please download this form and complete on your computer, then email with the form attached to: 
JGMFVenturaRotary@gmail.com, OR you may mail via USPS the completed form to: 
Julius Gius Memorial Rotary Foundation, PO Box 2100, Ventura, CA 93002-2100  
-------------------------------------------------------------------------------------------------------------------------------------- 

Julius Gius Memorial Foundation – INTERNAL BOARD USE 

Date Received by JGMRF Board:___________________________ 

Approved Amount:______________    Approved/Rejected________________ 

Modifications or Comments:_______________________________________________________________ 

_________________________________________________________________________________________ 

Authorized Signature________________________________________________________________________ 
(President or Secretary) 

Funds Sent On (Date):_________________________ Via:___________________________________________ 
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