
 
www.kiwanisgrandrapids.org                                        Donation Request Form 

 
Amount Requested: ________________________ Date: _______________________________ 
 
Name of Organization: __________________________________________________________ 
 
Contact Person: ________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: __________________________ Zip: _______________ Phone: (_____) ______________ 
 
E-mail Address:________________________________________________________________ 
 
Incorporated as a Michigan Non-Profit Organization? Yes ____ No ____ 
 
Describe how funds will be used (please be specific): (attach documentation as needed) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
How will Grand Rapids North Kiwanis be recognized for its support of your organization? 
 
 
 
Are there any other charitable organizations contributing to your need? If so, who? 
 
 
 
______________________________________________________________________________ 
 
Please E-Mail to Secretary@kiwanisgrandrapids.org  
 

 
“Kiwanis empowers communities to improve the world by making lasting differences in the lives 

of children. 
 
 

Or mail to Grand Rapids Kiwanis, 938 River Rock Dr. NE Comstock Park, MI 49321

http://www.kiwanisgrandrapids.org/
mailto:Secretary@kiwanisgrandrapids.org
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