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Because bringing
out the best in kids
is only part of it
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The Optimist Club of 

Senoia, Georgia

P.O. Box 56

Senoia, GA 30276

facebook.com/SenoiaOptimistClub

SenoiaOptimistClub@gmail.com

Request for Donation from Optimist Club of Senoia

Date of Application:  ___________Tax ID: ____________________ Year founded:  ___________

Legal name of organization: __________________________________________________________

Executive Director:  ____________________________ Phone number: ______________________

Email address: _______________________________________________________________________

Contact person and Title: (if different from Executive Director): ______________________________________________________________________________________

Address (mailing): ___________________________________________________________________

City/State/Zip: _______________________________________________________________________

Phone Number:  ____________________E-mail Address: __________________________________

Website: _____________________________________________________________________________

List any previous support from Senoia Optimist Club in the last 3 years: ______________________________________________________________________________________
Program Name/Purpose of Funds Requested: (one sentence): ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Amount Requested:  $______________________                                        

Current Operating Budget: _________________________  

________% of Operating Budget for admin/fundraising  

________% of Operating Budget serving children & youth

Number of children who will benefit from this program: ___________________________

Type of Need: ______________________________________________________________________

(Example:  Social, Medical, Financial, Educational)
Please include a copy of your IRS 501c(3) letter and your current registration for the state of GA with this request for assistance.

