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Name of Organization:
Legal Name (if different):
Mailing Address- Street:
Mailing Address - City, State & ZIP:
Email Address:
Organization Website:

Is this Org. a Non-profit?: Yes No 

Seniors
Sports

Community
Scholarship

Contact Name:

Amount Requested:

Phone number:
Contact email address:

Area of Focus (Check all that apply): Education

Tax Exempt ID number:

Library
Scouting

Health related
Other

Date Needed By:

The Rotary Club of Westborough 
Donation Request

Please email completed form to: 
giving@westboroughrotary.org
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Yes No 

Please describe the beneficiaries of 
this request:

Are beneficiaries outside of 
Westborough?

The Rotary Club of Westborough
Donation Request

Please describe the proposed activity 
and what type of  expenses will be 

covered:

If "Yes", please provide brief details:
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Completed By:

Date Submitted:

Please provide any other pertinent 
details that may assist in our 

evaluation of this request:

The Rotary Club of Westborough
Donation Request

Please email completed form to 
giving@westboroughrotary.org

mailto:giving@westboroughrotary.org
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