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Rotary International District 5030 Service Fund

19721 Scriber Lake Road, Suite C

Lynnwood, WA  98036-6119

FAX 206 325 1376     Phone  206 799 8127

President: rba2002@earthlink.net     Treasurer: cpafriends@cs.com
____________________________________________________________________________________


_______________________________________________________________________________ 
Request for Project Approval

Club name:_____________________________________________

Charitable Project Name/Title: ______________________________

Name of the person who is authorized to request disbursement: ________________________

Title:  ​​​​​​​​___________________________________________________________________


E-mail address: ___________________________________________________________


Address:
    ___________________________________________________________


City, State and Zip: ________________________________________________________


Telephone:
_________________________
Fax:  _____________________

Brief Description of charitable project (include who is participating and the scope of their participation and who will be served & where): 

Name of Recipient Organization: ________________________________________

Address: ________________________________________________________

City, State, Zip ___________________________________________________

Country:           ___________________________________________________

Project Duration:  Start date ___________   Completion date __________________

Date you expect to request disbursement of funds: _____________

How will donations for this project arrive?

We, the undersigned, agree to abide by the protocol/procedures outlined by the Rotary International District 5030 Service Fund. We approve of our Club’s project and are accountable for its successful completion.
Club President name __________________________________________date ____________

Address:___________________________________________________________


E-mail: ____________________________ Telephone: _______________________

President’s name:____________________________

Signature of Club President: ________________________________ Date: ​​​​​​​​​_________

Club Treasurer Signature: ________________________________________Date: _________







Club Secretary Signature: ________________________________________Date: _________
Rotary International District 5030 Service Fund Board Approval:

Signature: _______________________________________________Date: _________ Project # ________
11.08

Note: The proposed project must be consistent with the Rotary International District 5030 Service Fund’s status as a non-profit 501 (c) (3) organization.
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