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  Kiwanis Club of North Lake Tahoe

Funding Request 
What is Your Organization’s Name? 

________________________________________________

What Are Your Contact’s Name, Address, Phone, FAX and Email?

________________________________________________________________________________________________
________________________________________________

How Much Funding Do You Want? 

________________________________________________

How Will the Funds be Used? 

________________________________________________

__________________________________________

____________________________________________________________________________________ 

Additional Comments or Explanation of the Above (use additional sheets) 

________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________ 
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