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COMMITTEE BUDGET REQUEST (For Use by Rotary Club of Plymouth Committees)  
 

Date submitted: __Committee Name: ______________________________ _____________ 
 
Chairperson(s):____________________________________________ 
 
Oversight Director: _________________________________________ (only required when appointed)               
 
Total Request: $________________         Fiscal year: _________________ 
 
Description of Committee Goals/Project(s)        
(Include applicable dates): 

 

 

 

 

 

 

Action Steps: 

 

 

 

 

 

Plans to Involve Committee Members: 

 

 

 

 

Special Issues/Problems Committee Needs to Address: 
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Club Board Comments – Approval or Disapproval: 
 
________________________________________________________________________________________________  
 
_________________________________________________________________________________________________ 
 
____________________________________________________   _______________   
Signature of Club Board President             DATE 
 

 
Proposed Budget:          Dollar Amount 
 
  
______________________________________________   __  $ _________ 
 
_________________________________________________________________      $ _________ 
 
___________________________________________________________________            $__________ 
 
___________________________________________________________________  $__________     
 
___________________________________________________________________  $__________ 
 
___________________________________________________________________  $__________ 
 
___________________________________________________________________  $__________ 
 
 
                                                                                                            TOTAL   $ ____________ 
 
 
 
_________________________________________ _____________                 _________________                                                                                                                                            
Signature of Committee Chair                DATE 
 
 
 
 
 
Foundation Board’s Comments – Approval or Disapproval: 
 
________________________________________________________________________________________________  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_______________________________________________________  _________________  
Signature of Foundation President                             DATE 
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