
MEN’S CLUB FUNDING REQUEST
Requester’s Name: ____________________________________________________________

Requester’s email: ____________________________________  Phone: _________________

Organization:  ________________________________________________________________

Date of Request:  ______________________________________________________________

Amount Requested:  ___________________________________________________________

Date Needed:  ________________________________________________________________

Payee on Check:  _____________________________________________________________

Mailing Address:  ______________________________________________________________

Statement of Need:  ____________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Executive Committee Recommended Amount: _______________________________________

Notes:  ______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Membership Action: ____________________________________________________________

Date of Vote:  _____________   Approved / Disapproved    Amount Approved:  _____________

Notes:  ______________________________________________________________________

____________________________________________________________________________


