
Richland #44 Foundation 
Request for Foundation Support 

 
Please Note: 
 
The Foundation meets the First Wednesday of each month so 
requests should be submitted one week prior. 
 
The Person you include as the contact person may be called on 
to attend the meeting to answer any questions or address any 
concerns. 
 
Date: ____________ 
 
Person Making the Request: _______________________ 
 
On behalf of: _____________________________________ 
 
Preferred Contact  
Information: ______________________________________ 
 
Requested Date to Receive Funds: _________________ 
 
Amount Requested: $ ___________________ 
 
Description of What Foundation Money will be 
used for (attach additional Pages as needed): 
 
____________________________________________________ 
 
____________________________________________________ 
 
Please tell us how you see this fitting with the 
Mission, Vision and Strategic Direction of the 
Foundation:_______________________________________ 
 



____________________________________________________ 
 
____________________________________________________ 
 
Are you making a Request to any other 
Organizations?   ____ YES _____ NO 
 
If So who? _________________________________________ 
 
IS this a one-time request or something to be 
considered annually?  
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
Is there anything else you would like the 
Foundation to know?  
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
 
------------------------------------------------------------------------------ 
Official Use Only  
 
Request Approved _____ Amount _______________ 
Request Denied     _____  Contact Person Notified _________ 
Other: ______________________________________________________________________ 


