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YOUR COMMUNITY FOUNDATION
[bookmark: _GoBack]REQUEST FOR FUNDING

Account Name:  __________________________________________
REQUESTED BY:______________________________________   Date:__________
___________________________________________________________________
Address							 		 Contact Phone#

AMOUNT OF REQUEST $__________   
PURPOSE OF FUNDS___________________________________________________
____________________________________________________________________

MAKE CHECK PAYABLE TO:  
				Name: ____________________________________
				Address: __________________________________
			           City, State, Zip: _____________________________
Please attach invoice, statement, receipt, etc.
______Request Approved: ________________________________________
				     Foundation Vice President or Secretary 
______ Request Denied: ___________________________________________
                                                Reason 

Mail all requests for funding to:
Your Community Foundation
PO Box 44
Iola, Kansas 66749-3044
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