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REQUEST for CHARITABLE CONTRIBUTION

DONATION REQUEST INFO:

	Requested by: ________________

	Date Requested: __________
Date Needed: ____________



Donation Items Requested
Value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


NAME/ADDRESS of CHARITY/ORGANIZATION:

	Name of Requesting Organization
	

	Street Address
	

	City, State, Zip
	

	Phone #
	

	Email Address
	

	Website (if Applicable)
	

	State Sales Tax Certificate #
	


DESCRIPTION of CHARITY/ORGANIZATION:

(Provide a Brief Description and Purpose of the Organization)

DESCRIPTION of USE of DONATION:

DESCRIPTION of ACTIVITY at WHICH the DONATION WILL BE UTILIZED:

(Provide a Brief Description of the Purpose and Desired Outcome of the Activity)


AUTHORIZATION:

Donation Items Authorized 
Value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


_____________________________________
_________________

Jason R. Pond





Date

