
Donation Request Form 

In order to be considered for a sponsorship/donation, please submit this completed 

form along with any supporting documentation and a completed Form W-9.  

 
 
Contact Information  
 
Organizational Information 

Name of Organization: ____________________________________________________________________________ 

Mission:  ___________________________________________________________________________________ 

Accomplishments: ____________________________________________________________________________ 

Years in Operation:  ____________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

Contact Person: ___________________________________________________________________________________ 

Email: __________________________________________________________________________________________ 

Phone Number: ___________________________________________________________________________________  

Website: ___________________________________________________________________________________ 

501(c)(3) Non-profit?  Yes  No 

 

Sponsorship Request Information 

Amount Requested: ____________________________________________________________________________ 

Reason for Request:  ____________________________________________________________________________ 

 

Remittance Information (if different from contact info) 

Name: ___________________________________________________________________________________________ 

Address:          _______________________________________________________________________________________  

Contact Person: ____________________________________________________________________________________ 

Email: ___________________________________________________________________________________________ 

Phone:  ___________________________________________________________________________________________ 

 

 

 


