
            
                

DONATION REQUEST APPLICATION 
 

Organization:  Contact: 
Email: Phone: 
Project/Request Title: Request Amount: 

 
Due to the amount of requests exceed the funding we have available, priority is given to those  

requests consistent with the mission of Kiwanis which is: “To serve the children of the world” 
 

In less than 100 words, please describe the proposed project and amount requested – use reverse as needed 
 

 

Please describe how the project is consistent with the Kiwanis Mission of serving children (< 100 words) 
 
 
 
 
 
 
 
 
 
 
 
 
If we unable to fully fund your request, what is the minimal amount needed to accomplish your goals? 
 
If Funded, Payable To Mail To 
  
 

For Club Use Only  
Date Board Approved Amount Funded Check #/Date Mailed Comments 

    
 

Please remit to Healdsburg Kiwanis Club at the address listed above 
 

HEALDSBURG KIWANIS CLUB 
PO Box 1156  

Healdsburg CA 95448 
Serving our Community Since 1923 

 


