
 

 
 

 

Kiwanis Club of Benicia 
 

Request for Donation 
 
 

We are part of a worldwide organization of volunteers dedicated to 
changing the world one child and one community at a time. 

 
Completed form may be faxed to: 707-745-3506, or Email to: info@kiwanisclubbenicia.org  

 
Name of Organization: _____________________________________________________ 
 
Contact Person: _______________________________ Phone: _____________________ 
 
Address: ________________________________________________________________ 
 
Email: ____________________________ Web Site: _____________________________ 
 

1. Amount Requested: ____________________ # Persons Benefiting: ___________ 
 
 

2. Describe how funds will be used: 
 

 
 

3. Explain how funds will benefit the community, your organization or children: 
 
 
 

 
4. Explain other fundraising efforts for project or other funding sources: 

 
 

 
5. Please explain how Kiwanis and your group can work together to serve the needs of children 

and/or the community: 
 
 
 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
Kiwanis Use Only: 
 
Approved ____ Yes ______No. Check # ___________Amount $__________ Date _____ 

 
 

 


