
Richmond Rotary  
Donation Request Form 

Group/Organization Requesting Funds :___________________________ 

Address: _______________________________Phone : _______________ 

Project Title: _________________________________________________ 

Amount Requested:___________     Total Project Cost: _____________ 

Have you received a donation from the Richmond Rotary before?_____ 

Please give a narrative of the project, including items such as how many 
people will benefit from this? When will the project start and end, etc. 

Contact Person: _________________________ Title: ________________ 
e-mail: _________________________________ 

Completed form can be returned to any Richmond Rotarian, e-mailed 
to richmondrotaryclub@hotmail.com or mailed to P.O. Box 547  
Richmond, MI. 48062 


