
DISTRICT 7475 APPLICATION FOR USE OF THE

ROTARY D7475 SERVICE FOUNDATION

DATE OF APPLICATION: ___________________________ 

DISTRICT COMMITTEE  ________________________________________________________ 

PROJECT NAME:  _____________________________________________________________ 

PROJECT LEADER:  ___________________________________________________________ 

LEADER’S ADDRESS:  _________________________________________________________ 

LEADER PHONE & EMAIL: ______________________________________________________ 

PURPOSE OF FUNDS:  ________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

APPROXIMATE LENGTH OF PROJECT:  __________________________________________ 

START DATE:                       _______     END DATE: _______________________ 

PERSONS AUTHORIZED TO REQUEST RELEASE OF FUNDS FROM THE ROTARY D7475 
SERVICE FOUNDATION: 

1. __________________________________________________________________________

2. __________________________________________________________________________

_____________________________ SUBMITTED BY: 

WAS THIS PROJECT AND APPLICATION DISCUSSED WITH DISTRICT LEADERSHIP AND/

OR THE DISTRICT GOVERNOR? YES  ____  NO ____ . 

 
NAME SIGNATURE 

~ SUBMIT THIS APPLICATION TO THE DISTRICT GOVERNOR FOR APPROVAL ~ 

_______________________   
DATE 

 _______________________  
DATE 

APPROVED : ___________________________________ 

APPROVED : ___________________________________ 
PDG Dr. D. Michael Hart, FOUNDATION CHAIR 

Forward to Treasurer Michael Townley after approvals 

Questions to Chair PDG D. Michael Hart: Email – drmhart@yahoo.com - Phone - 908-654-7384
Make checks payable to Rotary D7475 Service Foundation - mail checks/invoices for payment to 

Michael Townley, Treasurer -342 Rahway Avenue, South Plainfield, NJ 07080-3741 
908-227-6782 - mrtownley@njrotary.org

Rev. July 1, 2024

 _____________________________ 

DISTRICT GOVERNOR
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