

CORNING ROTARY FOUNDATION
DONATION APPLICATION


Date of Application: ____________________________
Legal Name of Organization: ______________________________________________________
Contact Person/Title: _______________________________ Email: _______________________
Organization Address: _____________________________________________________________ 
     City: _____________________ State: ______ Zip: _____________________
Mailing Address (if different from above): ______________________________________________
Website: __________________________________________________________________________
Project Name: ____________________________________________________________________
Purpose: _________________________________________________________________________
Amount Requested: $_________________  Total Cost of Project: $____________________
Project Goals: ____________________________________________________________________
______________________________________________________________________
		______________________________________________________________________
Beginning and Ending Dates of Project: ____________________________________________
Geographic Area or Group to be Served: __________________________________________
Authorized Signature: _____________________________ Date: _________________________
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