
	
  
	
  

DONATION	
  REQUEST	
  FORM	
  
	
  
Organization	
  ______________________________________________________________________________________________	
  	
  

Type	
  of	
  Organization	
  _____________________________________________________________________________________	
  	
  

Contact	
  Person	
   ________________________________________________	
  Date	
  of	
  Request	
  ________________________	
  	
  

Address	
   ___________________________________________________________________________________________________	
  	
  

City	
  _____________________________________________________	
  State	
  _____________	
  Zip	
  __________________________	
  	
  

Telephone	
  ___________________________________________	
  Email	
  ______________________________________________	
  	
  

Amount	
  or	
  Item	
  Requested	
  ______________________________________________________________________________	
  	
  

Purpose	
  of	
  Request	
  _______________________________________________________________________________________	
  	
  

	
  _____________________________________________________________________________________________________________	
  	
  

	
  _____________________________________________________________________________________________________________	
  	
  

	
  _____________________________________________________________________________________________________________	
  	
  

Will	
  Rotary	
  be	
  recognized	
  for	
  contributions?	
  	
  If	
  so,	
  how?	
   ____________________________________________	
  	
  

	
  _____________________________________________________________________________________________________________	
  	
  

	
  _____________________________________________________________________________________________________________	
  	
  

Who	
  will	
  benefit	
  from	
  this	
  donation?	
  ___________________________________________________________________	
  	
  

	
  _____________________________________________________________________________________________________________	
  	
  

Have	
  you	
  received	
  a	
  donation	
  from	
  Oakhurst	
  Sierra	
  Rotary	
  Club	
  in	
  the	
  past	
  3	
  years?	
  	
  ____________	
  	
  

If	
  Yes:	
  	
  Date	
  &	
  Amount:	
  __________________________________________________________________________________	
  	
  

How	
  were	
  the	
  funds	
  used?	
   ______________________________________________________________________________	
  	
  

Request	
  Form	
  must	
  be	
  returned	
  at	
  least	
  30	
  days	
  prior	
  to	
  the	
  date	
  needed.	
  
	
  
Oakhurst	
  Sierra	
  Rotary	
  
P.O.	
  Box	
  643	
  
Oakhurst,	
  CA	
  93644	
  
sclement@sti.net	
  


