Rotary

Club of Blaine and Ham Lake

General Information

Name of Project

Project Author

Author’s Email

Author’s Phone

Organization Name |
Organization Type Non Profit. 501¢c3 One-Time Request/¢

BHL Rotary Club Sponsor

Each project or funding request requires a sponsor/champion/connection to a BHL Rotary Club
Member or Rotary Club.

BHL Rotary Club Member Sponsor’s Name

Financial Information

Total Project Funding Need

Funding Request to BHL Rotary Club

Are there any other funding sources you are
pursuing to fund this project, if any:

‘ This project is classified within the following: Food Insecurity

‘ The size and scope of this project will impact: U-ou

Primary location(s) where funds will be used or the project will take place:

Briefly describe the project or need you are requesting funds for:

How will Blaine Ham Lake Rotary Club be recognized for this financial support:

If approved, address to send payment:

Blaine Ham Lake Rotary To Complete the Following

Date Reviewed by Board Approve/Deny
Check Number Issued
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