Naples Pelican Bay Rotary Club B B
Contributions Request Form

Date

Organization Name

Organization Address

Organization Website

Contact Person

Contact Phone

Contact Cell Phone

Email Address

Description of Organization: (Include your basic goals)

Contrit_tion Request: (provide specific information regarding your special project or how you plan to use
requested coptributed funds. What is the Target group you are assisting?)

.\

Funding Request: (Please indentify if there is a specific amount of funding to meet your project)

Specific Amount:  $

Any Contribution would be Appreciated:

. For Use By Pelican Bay Rotary

Date Received

Submitting Rotarian Member

Committee Action Approved?

Not Approved

Amount Approved? $

Date of Disposition




