
WEST OLYMPIA ROTARY CLUB
P.O. Box 1781
Olympia, WA 98507 - 1781

West Olympia Rotary Charities Board Funding Request Form
Organization Name:

Contact Name: Contact Phone:

Mailing Address:

City: State: Zip:

Description of Project:
(Please be specific)

Club Use Section:

Please fill out form, print and send to: Charities Board,
c/o West Olympia Rotary Club. Please be as specific as
possible. Missing or incomplete information may delay
the consideration of your request.

Years in Operation:

Annual Budget:

Federal Tax Status:

# of Paid Staff: # of Volunteers:Amount of Request:

Is this request for total
funding of the project?:

If not, where will
additional funding
come from?:

Annual Sources of Funding for Organization:

Other:

Individual Contributions: United Way:

Grants:

Submitted By: Date:

Date:Charities Board Approval:

Date:Rotary Board Approval:

Date Project Funded (If Approved):

Contact Email:
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