Check Request Form
Rotary Club of Orange, Inc.

*** payable to: \}'\{’, k¢ ‘tlc i\ \C’Ld g %M O{ij_‘ UV\

Address: AL F @ nnJe. X0

City, State, Zip Ovunae., A A186.S N O
3 ek

Special Instructions: \\\\O\' &\

Date Check Required

Requested by: P\’(\Cw 4. l\([\j{ {

*Checks will not be processed without proper documentation/receipts attached*

*** Authorized by: M /4/&74/ L 2

(Signed by Club President, Appropriate Director or official designee)

*** Budgeted? Yes v No If not, approved by:
(Signed by Club President or Treasurer)

**% Account # *** Account Name *** Amount
_ Gvant2014- 20 -
(0509’% SAVIAN, Sclon | S00%

Total 50 O -

*** Required Information

12|14t f1g \(5 20107
Received / Processed by: Datg _ Processe Check #_—

**pLEASE NOTE: NO CHECK REQUEST FORM WILL BE PROCESSED WITHOUT PRIOR APPROVAL FROM DIRECTOR**




| Orange Rotary Community Trust

Requisition Form

Date Requested: _ NOV. 297 , Z0|%
**Donation Requested For: H ERO For-ltids Fb%l’ld&h@’b

Address: 343 & GVl

City, State, zip: __Oramaje, OB 92847

Telephone, Contact Person: OH'”T/? 2%- 1417 )hane gﬁﬁ?”/)'w&m/
** Amount Requested: “4 (500,00

Requested by: _ VWIVA 51/”?61/ /,S‘ILOVC Pboviein |

Committee:

**Director Approval:

(Signed by Appropriate Director)

**Club President Approval:

*Please attach documentation with the reason for the donation request.*

In order to honor fiscal year requests, the final date to submit donation requests is

MAY 30",
** Required Information \\Q\D
W INA ‘I d,
/- \‘\ 19
Received by: Date: '  Approval Date: Check Sent: Check#_ YO

LEASE NOTE: NO REQUISITION FORM WILL BE PROCESSED WITHOUT PRIOR APPR( \L FROM THE DIRECTOR



Rotary Trust Grant Application Form

Date of application: NW e 26 ! 20 16

Application submitted to:

ORGANIZATION INFORMATION
Name of organization: , . : . B
Legal name, if different: . |[HERO Fov. kd= TFoundationo
Address: 24% E 6rore€
City, State, Zip: 0(51/”6{(/ (A, 92865
Employer Identification Number (EIN):
Phone: 7(4.99¢. €729
Fax:
Phone:
Email:

Contact person regarding this application:

Title: (Tearcher ) Diome 517 fall
Phone: 947].5%3, 1417
Email: Deshi@ OCPE. /%

Is your organization an IRS 501(c)(3) not-for-profit? \/ Yes No

ORGANIZATION INFORMATION
A. Brief summary of organization hlstory, mc!udmg the date your organization was

established. 7)1~ amch 1he hidents
of SKyview seool fovm ﬁvp( fd/voo( chmtwad

Fhoppwq neow' swnce 198

B. gtef summary of orag/z;;mllzatlon %gnir‘;%hgtz;[smm : W‘"fh V[G‘W ﬁh/ld
to el trem sclect amd pwchiope gofts (e newr fymily 'Mm

C. Brief description of organization’s current programs or activities, including any service
statistics and strengths or accomplishments. Please highlight new or different activities, if

any, for your organization.

D. Number of board members, full-time paid staff, part-time paid staff, and volunteers.

% Yeowd pemrpows, 5 teackensd

E. Funds are being requested for (check one):
General operating support
_V__Project/Program support
____Start-up costs
____Technical assistance
___ Capital
____Other (list)




Orange Rotary Charitable Trust

Application for Funding

Name
Organization’s Name: - /120 TDV l{)éa'tb Fonndation -

address: 4% E 600Ve pverwie, Oranqe A 42665
Telephone Number: 714 /794 - $729

Fax Number:

Email Address: Dgﬁ'h”@ 00P5.0V7
Website Address: f Late Mﬁfplmlqn’ﬁ’m/l‘h" ‘ 077

Please enter a brief description of the work for which your organization currently

requires funding: A nnal mw?‘mm shoppm m %M&ﬂ‘{s
0 piehasc 4711‘% frv thewr Lf/[ wiem bess—
Overall project cost: 51 boo.oo

Amount of funding requested: £ /520 .00

Please state the steps so far taken to raise the monies required:

If your charity is not based in the City of Orange, California, please explain how the
grant would benefit people from this city/area:



Project dates (if applicable):

PROPOSAL INFORMATION
Please give a 2-3 sentence summary of request:

will be dishrbuted v Rotaviomn avd Ro{mmdm{aﬂi
o awovst SKyview students v shoppwiq v qifn frr for
Tamily members-.

ACTIVITIES
a. Overall goal(s) regarding the situation described above.
Objectives or ways in which you will meet the goal(s).
Specific activities for which you are seeking funding.
Who will carry out those activities.
Time frame in which this will take place.
How the proposed activities will benefit the community in which they will occur, being as clear
as you can about the impact you expect to have.
g. Long-term strategies (if applicable) for sustaining this effort.

moaong

BUDGET
Dollar amount requested:

S 11670,00

Total annual organization budget:

$
Total project budget (for support other than general operating):

$

AUTHORIZATION

Name and title of top paid staff or board chair:

Signature
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BATCH REPORT

ALDIT: ITT32-TT36-000
DENCH UNIT VALLE
35 40 3 300. 00

TOTAL 60 $ 300.00



AUDIT:

DENOR
$20

TOTAL

BATCH REFORT

STT35-T737-000
UNIT VALUE
T3 §  1500.00

7 $  1500.00



wells Earso gank
Transaction Receipl

guitndraval

Cash eliithdraval Amouniis)

K KXXXXX 1486

$1,800.00
~ash eWithdrawal Total $1,800.00
Fee Joial $0.00
Loose Carvency
#20) %1 ,200.00
5 300,00
up toiai $1,600.04
Cash Paid io Cu?f?@ﬁﬁ 00

franzaciion # 128 0179
geziaM 12702719

Tiank you for yYour business,
Tnioy the convenience of
scheduiing appoinimenis oniing ai

seiIsfarso.comfappointmenis

Thank vou, MESAN



