
LocaƟon: 

Donation	Request 

Staff Member: _____________ 

Date:  ___________________ 

OrganizaƟon Name Requested  
SubmiƩed by 

  

501(c)3? 

 

Contact InformaƟon 

 

DescripƟon:  _______________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Staff/Customer RelaƟonship: _________________________________________________________ 

_________________________________________________________________________________ 

Product  
Cash 

        _________________ 

 

Memo # If Approved Date DonaƟon Approved by 

    

Internal Use Only 

HPF50 

InstrucƟons: AƩached formal request from organizaƟon. If Staff member or Customer is personally involved with organiza‐
Ɵon, note nature of involvement.  


