Rochester Kiwanis
Charitable Contribution, Gift and Donation Request Form
All requests will be evaluated based on the information provided.

Organization Name: ____________________________________________________________

Organization Mission/Objectives/Goals: ____________________________________________
_____________________________________________________________________________

Is this a 501(c)3 organization?                Yes                  No 

Mailing Address: ______________________________________________________________

Contact Name: _______________________________________________________________

Phone Number: ___________________________________

Email Address: ____________________________________

Name of Event (if applicable):  ___________________________________________________

Date of Event: ________________________________________________________________

Have you received the support of Rochester Kiwanis in the past?         Yes              No

Type of assistance applying for? __________________________________________________

Monetary Amount: ____________________________________________________________

Other: (Please specify) __________________________________________________________

_____________________________________________________________________________

Date donation (if monetary) needed? ______________________________________________

What is the purpose of the event? _________________________________________________

_____________________________________________________________________________

How will the in-kind donation or money raised be used? _______________________________

_____________________________________________________________________________

Please indicate other methods Rochester Kiwanis can assist your organization: 
_____________________________________________________________________________

_____________________________________________________________________________

If approved, the check should be made payable to: ___________________________________

Mail check to:    same as above     or      other: (please proved address)

_____________________________________________________________________________

_____________________________________________________________________________

Are you or another member of your organization a member of Kiwanis Rochester?     Yes     No

If yes, please state name(s)

_____________________________________________________________________________

If no, we would be happy to discuss the benefits of membership.
*Membership is not required for consideration.

Request forms and supporting documents mailed or e-mailed to: 
Rochester Kiwanis
Dave Nelsen, Charitable Requests Chairperson
705 5th Ave SE
Stewartville, MN  55976
e-mail: nrockford9@aol.com
507-533-0225

If your request is granted, please be prepared to attend and report on your event at one of our club meetings.  
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