LAGRANGE ROTARY CLUB

Serving LaGrange and Oldham County Kentucky since June 12, 1925

Application for Charitable Contribution

Date

RECIPIENT
Name of Organization
Address
Contact

Phone

E-mail address

o g s~ w D

Areyou anon-profit? yes no

a If yesplease provide Type and federal 1D #
REQUEST

Name of project

N

Amount requested.
In what time frame will the funds be used?

4, Please describe how the funds will be used. (If you need more room please attach a separate sheet)

5. Have you received funds for the LaGrange Rotary Club before? Yes No. If YesWhen wasthe
last time you received funds from the LaGrange Rotary Club and for what project?
a Dae Project

6. Describe what other funds will be used for this project.

7. Describe the program.

Send reply to: Lagrange Rotary Club
P.O. Box 162
Lagrange, KY 40031

ROTARY FOUR WAY TEST “of the thingswe Think, Say or Do”
1.1s| the TRUTH? 2.Isit FAIRtoall concerned? 3. Will it build GOODWILL and BETTER FRIENDSHIPS? 4. Will it be
BENEFICIAL to dl concerned?



