
Kiwanis Club of the Poconos – Daybreak
Funding Request

Agency Name requesting funds: _____________________________________

Address: ________________________________________________

City: ________________________________________________

Name of contact Person: ___________________________________

Contact Phone number: ___________________________________

Email Address: _______________________________________

Project Name: _______________________________________

Funding amount requested: __________________________________

Make check payable to:   __________________________________

Number of children who will benefit: ___________

Description of project: _____________________________________________

__________________________________________________________________

Proposed start date: ___________

Proposed end date: ___________

Signature: _______________________________________

Kiwanis Club of the Poconos – Daybreak, PO Box 611, Stroudsburg, PA 18360

Or email to club member

Club use only action:  Received  ________ Considered ________ Approved________

Notified_______ Check sent________ Check number________
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