Kenillworth, ke CLL

Philanthropy Request Form

Date of request: Amount requested: $

Name of Requesting Organization:

Address:

Organization’s Contact Person:

Name & Title:

Phone: Email:

Description of what the funds will be used for:

Please attach any supplemental information that will help us evaluate your request.

Project Location:

Kenilworth Garden Club Member with Knowledge of the Requesting Organization and/or
Project:

Important Note:
KGC only supports charitable organizations established under
Internal Revenue Code §501(c)(3).
Please include your current IRS §501(c)(3) status letter with this form.

Please send this form and any supporting materials to the KGC Philanthropy Chairman by
April 28, 2018 for evaluation by the Philanthropy Committee:

Mrs. Peter W. Elmer
44 Warrington Drive
Lake Bluff, IL 60044



