
Rancho Adobe Firefighters Association
Request for Funding Application

How to Apply:

1. Complete the Request for Funding Application.

2. Sign and submit your documentation to:

Rancho Adobe Firefighters Association

Attn: Request for Funds Committee

Email: RanchoAdobeFA@gmail.com

3. If approved by the Request for Funds Committee, attend the next monthly membership

meeting to present your request to the Executive Committee.

Name: ___________________________________________________________________

Date: __________________

Amount Requested: $__________________

Are you a RAFA member in good standing? Yes___ No___

If no, have you been sponsored by a RAFA member? Yes___ No___

If so, who is the RAFA member sponsoring your request?___________________

How does this request apply to the RAFA Mission Statement? Select all that apply:

Support Rancho Adobe Firefighters___ Support RAFA Families___

Support Rancho Adobe Fire Protection District___ Community Event___

Other:_________________________________________________________________

Is this a pre-approved budget donation? Yes___ No___

If so, are you requesting an increase? Yes___ No___

Will this donation be supplemented by another funding source? Yes___ No___

If so, how? _____________________________________________________________

Are you able to attend the next Association meeting to present your request? Yes___ No___

mailto:RanchoAdobeFA@gmail.com


Donation for an Event:

What is the event for?___________________________________________________________

When is the event taking place?___________________________________________________

Where is the event taking place?__________________________________________________

How will the funds be used?______________________________________________________

Is the donation for a 501c3 organization? Yes___ No___

If so, what is the 501c3 organization’s name and Tax ID?_________________________

How much money is the request for? ______________________________________________

Is this a one-time request or yearly event? __________________________________________

Who do we make the check out to?________________________________________________

When is the check needed by?___________________________________________________

If the event is canceled how will the funds be used?___________________________________

If this is a RAFA fundraiser, how will the proceeds be used? (ex. donation, back to RAFA, etc.)

____________________________________________________________________________

Donation to Purchase Equipment or Item:

Who makes this device?_______________________________Year_____ Model____________

Do you have at least three bids? Yes ___ No ___

If so, list them:___________________________________________________________

Who will own the item requested if funds are approved? _______________________________

Does this item have a warranty? Yes ___ No ___

How will this device be utilized?___________________________________________________

Will this item be insured? Yes___ No___

If so, by whom? _________________________________________________________

If intended for personal use, has this item been pre-approved by the RAFD? Yes ___ No ___

If so, by whom? _________________________________________________________



Justification (include how this request connects to the RAFA mission to support the Rancho

Adobe Fire District, the Firefighters and their families, and/or the Community):

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

To be completed by the RAFA Request for Funds Committee:

Total Amount: $_________ Approved___ Denied___  More information needed ______________________________

Names of Votes

Yes___________________________________________________________________________________

No____________________________________________________________________________________

Where are the funds coming from? Chadwick ___ Checking ___ Other_____________________________________

Application # (ex. 2023-01): ____________________

Notes: _______________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________________________________________________


