Rotary

Club of Alexandra

ROTARY CLUB OF ALEXANDRA CHARITABLE TRUST

Application for financial assistance from the Rotary Club of Alexandra Charitable Trust

Full name of appliCaNnt: ... -
Name of Group if aPPICADIE: ... e
AdArESS: i Phone Contact: ......c.ccoooviiiviiiiiiieieiiieeeee e

.................................................................... = 0 1 1= 1] PP

What is the total amount required? .........ccceevveeeveeererereeeeerereeeeeeeeeeees
What monetary amount are you seeking from Rotary? ............ccco.....
Have you applied to other organisations for assistance? YES, OR NO

If YES’ list the names of these organisations below and the amount applied for

How much have you raised SO far?..........coccuvvveiiieiiiiiiiiiieeee e

After completing the activity how will the activity benefit either yourself or your organisation?
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Are you prepared to speak at a Rotary meeting after completing your activity - YES NO

If you represent a club, school or group, are there other persons being sponsored by that
organisation for the same course/project- YES NO

Please add further notes or information that may assist the Rotary Club in considering your application.

If your request for financial assistance is successful and for any reason you are unable to undertake or
complete the project for which the funds have been granted, then the funds must be returned in full to
the Rotary Club of Alexandra Charitable Trust.

Funds are released on evidence of enrolment and or payment to the organisation concerned.

Should your application for funding be successful, the Grant will be paid by direct credit to your
nominated bank account.

NOTE. Please attach a copy of the applicant’s bank deposit slip showing the Bank Account Number
for any approved funding to be deposited by internet banking.

SIGNAtUIe: e Date.....coovvieiiiiis

Return your application, bank deposit slip and accompanying documentation to

The Rotary Club of Alexandra, PO Box 191, Alexandra 9320.
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