
  
 

 

ROTARY CLUB OF PIEDMONT 
Request for Financial Assistance 

(Please Print) 
 
The Piedmont Rotary Club welcomes any request for financial assistance that is consistent with Rotary’s focus areas. 

Approved requests may result in an invitation to present the proposal before the Rotary membership for the benefit of gaining 

additional information, receiving payment or to report the outcome. Rotary support may be publicized in the media and/or 

photographed. 

 
Name or Requestor: _______________________________________________________________________ 

Organization or group: _____________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: _____________________________ State: ___________ Zip: ________________ 

Email: ________________________________________________________________ 

Phone (home): _____________________(Business)______________________(Cell)_____________________ 

How much money are you requesting? ______________________ 

How will Rotary’s donation be used? Describe the project/purpose for which the funds are requested. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

How many will benefit from the funding and/or how will it help the individual(s) or community? 

________________________________________________________________________________ 

________________________________________________________________________________ 
What is the deadline for when funds are needed? _________________________________________________ 

If funding is for a student activity, please provide the name of the school staff member we can contact for  

more information. ___________________________________________________________________________ 

To your knowledge has the Rotary Club donated to this project in the past? If so when? 

_________________________________________________________________________________________ 

If this request is on behalf of a group or organization, please describe its primary mission/objectives: 

_________________________________________________________________________________________ 

 

Signature:_________________________________________ Date: ___________________ 

Return completed form to any member of the Piedmont Rotary Club or mail to: 
 Piedmont Rotary Club 
                                                                          P.O. Box 5 
                                                                          Piedmont, MO 63957 
For Committee Use Only: 

  Fund 
Financial Request Committee recommendation:  Neutral 
  Do Not Fund 

 
Amount Recommended: ____________________________ 
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