Citrus Heights Rotary Club
Foundation Donation Request Form

Name of Requesting Organization.	____________________________________________________
Address					___________________________________
City State Z1p				____________________,   _______,   ______________
Contact Name				_________________________
Contact Phone Number			(______)    ______-__________
Contact E Mail Address			__________________________________
Amount of Money Requested		$    	_______
Date Money Needed			____/____/____

Please give a brief description of why the money is being requested and how the funds will be used.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
					DO NOT WRITE BELOW THIS LINE
[bookmark: _GoBack]Requesting Rotarian			_______________________________
Request for Funds Approved		YES		NO
Amount of Funds Approved		$___________
___________________________		_____________________________
President					Voting Member
