Round Three
Rotary District 5470This Photo by Unknown Author is licensed under CC BY-SA

COVID19 Community Support Program
Funding Request Form

Club Name ___________________________________________________
Did you participate in Round One or Two of the CCSP? (Not required to participate in Round Three)  ________
Did you submit a written summary of your club’s efforts? ___________

Lead Contact Person______________________________________________
Lead Contact Person email_________________________________________
Lead Contact Person phone________________________________________
Amount of Funding Requested (to be matched by the club)  $__________________
Club mail address (where we will send the check)_____________________________
______________________________________________________________
Project Description

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Project Dates __________________________________________________________________
Upon completion, club agrees to submit a brief written summary. Photo attachments (JPEG format) that can be used for publicity are also welcome. Receipts for expenditures may be requested by district. 
________________________________	________________________
Signature	Date
Please submit this form to:
Bob Stovall, District 5470 Community Service Chairman
rstovall@gain-stovall.com
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