
                                             Visalia Sunset Rotary                                    
PO Box 6625 

Visalia, CA 93290-6625 

Organization Name _________________________________________________________________________   

Organization Address _______________________________________. CA 932____  Phone _______________ 

Type of Organization _____________________________________________________ Tax Exempt Y/N ____ 

Organization's Target Group (youth, elderly, handicapped, etc.) ______________________________________ 

Organization's Current Supporters ______________________________________________________________ 

Organization's Mission Statement ______________________________________________________________ 
 _________________________________________________________________________________________ 
 _________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Project Amount Requested $__________________________________________________________________ 

Project Description __________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Explain how Sunset Rotary may be involved in this project __________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Time commitment of your project: ____ Short-term (1-2 months)    ____ Mid-term (3 months-1 year) 
                                                         ____ Long-term (ongoing)         ____ Financial only (explain use)  

Please include the following information when submitting this form for review: 
 
    1. Financial Statement and/or Project Budget 
 
    2. Letter of request from organization 

Form Completed by:  _______________________________________________Date:_____________________ 
 
Contact Person Phone Number: ________________________fax or email:______________________________ 

Sunset Rotary Committee Recommendation:______________________________________________________ 

Sunset Rotary Group Decision:________________________________________________________________  

Please remit to: PO Box 6625, Visalia, CA 93290-6625 OR cchef475@gmail.com  

  Project Request 

mailto:cchef475@gmail.com
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