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Complete/Return this form to Rotary Zones 33/34 Disaster Chair Kathryn “Cookie” Billings 

kbillings@triad.rr.com 

 

District Number: _____________________________________ Date: ______________ 

District Governor: ________________________________________________________ 

Address: _____________________________________________________________________________

City: _____________________________________ State: __________________  Zip: _______________ 

Phone Nos: Home__________________ Work _____________________ Cell ______________________ 

E-mail Address: ________________________________________________________________________ 
 
Signature of District Governor: ____________________________________________________________ 
 

 

Rotary District to Receive Funds and complete Stewardship form: _______________________ 

FEIN:    ___________________ 

Project Title:   _____________________________________________________________________ 

Project Scope: _____________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________ (add additional pages as required for each individual project) 

Project Partner(s):   _____________________________________________________________________  

   _____________________________________________________________________ 

IF Applicable, Attach Before Pictures to Application 

Attach Proposed Budget of Project to Application 

Total Project Cost:  ____________________ 

Total Matching Funds:   __________________    Source of Matching Funds: ___________________________ 

Number Individuals Served: _________ Amount of request from Zone 33/34 Recovery Fund: _______________ 

Date needed: _____________________  

Disbursement to District: ______________________________ to be submitted to the Rotary District for 

Deposit for Specific Recovery Project(s) described on application.  District Governor responsible for completing 

Stewardship Report as defined in Policy and provided with Recovery Application. 
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OFFICE USE ONLY 

 
Approved by RI Director: _______________________________________________________________ 

                                                                                                                                                                  print 

RI Director Signature: __________________________________________________________________ 

Amount Approved: _______________________ Date: ______________ By: ______________________ 

Stewardship Report Due Date: ______________  Grant Number Assigned: __________________ 

Other: ____________________________________________________________________________________ 

__________________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 


	Zip: 30075
	Source of Matching Funds: D6900 Disaster Relief Fund
	Disbursement to District: $20,000
	Number Individuals Served: 100s
	Amount of request from Zone 3334 Recovery Fund: $20,000
	Stewardship Report Due Date: 
	Other 1: 
	District Number: 6900
	District Governor: Gordon Owens
	Address: 7709 Georgetown Chase
	State: [GA]
	City: Roswell
	Home Phone: 
	Cell Phone: 404.597.5434
	Work Phone: 
	Signature Block23_es_:signer:signatureblock: 
	Rotary District to Receive Funds: 6900
	FEIN: 
	Project Title: D6900 Disaster Relief Trailer
	Project Scope: Our district will procure a trailer and all of the equpment necessary (disaster aid USA provided the list) to deploy a team of Rotary volunteers to hard hit areas like Augusta, GA. WS Nielsen will help us build out the interior of the trailer at their shop. FODAC is part of the FEMA network and directs us to requests for help from those less fortunate. GA Bapist DR often partners with us to help.
	Project Partner(s): Friends of Disabled Adults & Children (FODAC), Georgia Baptist Disaster Relief, WS Nielsen Company, disaster aid USA
	Total Project Cost: $32,400
	Total Matching Funds: $12,400
	Date Needed: 11/22/2024
	RI Director Approval: 
	Date Approved: 
	Approved By: 
	Amount Approved: 
	Signature Block37_es_:signer:signatureblock: 
	Grant Number Assigned: 
	Email Address_es_:email: GOrotaryDG@gmail.com
	Date_es_:date: 11/8/2024


