
 Rotary Club of Fort Myers South 

Contribution Request 
 

Name/Organization:____________________________________________________________________ 

Address:______________________________________________________________________________ 

Organization Website:___________________________________________________________________ 

Executive Director______________________________________________________________________ 

Contact Name/Title:____________________________________________________________________ 

Phone number:________________________________________________________________________ 

Email Address:_________________________________________________________________________ 

Identify type of organization: School program/Government Agency/Non-profit 501(c)(3). 

Type of Organization: ___________________________________________________________________ 

 If 501(c)(3) please submit: 

 Copy of IRS determination letter and current status. 

 Copy of IRS 990 tax reporting return. 

 Provide percentage fund raising expenses to total operating budget. 

Rotary Club of Fort Myers South contact name: ________________________________ 

Amount requested: $_______________________________ 

Is this a one-time request?  

 Yes  

 No, frequency: ________________________________________________ 

Has Rotary Club of Fort Myers South supported this in the past?  

__________________________________________________  Yes, Date and use of prior funding: 

 No 

Rotary Club of Fort Myers South does NOT normally fund: Multi-Year Projects, Capital Campaigns, Individuals, Travel, 

Normal Operating Expenses, Event Sponsorships, Annual Campaigns, Membership Drives, Endowments, Conferences, 

Sport Teams, or Political Campaigns.  Documentation may be required based on the request (i.e. equipment purchase, 

etc.). A committee member may reach out to the contact person listed above for additional questions or site visit.  

 

_______________________________________________________________________________________________ 

Printed Name     Signature     Date 

 

 



 

1. Describe your organization’s primary mission and focus in 25 words or less. 

 

 

 

 

 

 

2. Number of years organization has operated in Lee County. 

 

 

3. Identify other organizations in our area that might provide similar services. 

 

 

 

4. Differentiate your organization’s efforts from other organizations. 

 

 

 

 

5. Briefly describe the project and benefits. 

 

 

 

 

 

 

 

 

 

6. How will Rotary Funding be utilized in this project?  

 

 

 

 

7. How will this project benefit the residents of Lee County?  

 

 

 

 

8. How will results be measured? 
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