Donation Request

[] Product
[] Cash
esT. PAINT STORE 1936
Location: Staff Member:
] Date:
- Requested .
Organization Name 501(c)3? Submitted by Contact Information
Description:

Staff/Customer Relationship:

Instructions: Attached formal request from organization. If Staff member or Customer is personally involved with organiza-
tion, note nature of involvement.
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Memo # If Approved Date Donation Approved by

HPF50




