Donation Request Form

Organization

What type of donation are you requesting?  Monetary Product Gift Certificate

Address

Street Address

Street Address Line 2

City State Zip Code

Phone Number

Contacts Full Name

E-mail

(ex: myname@example.com)

Organizations tax-exempt ID #:

Please select the date you need this donation:

How will your organization use this donation?

Most important of all, explain in detail how our contribution to you will help benefit the entire
community.

Phone: (860) 779-7836 Fax: (860) 779-3995 Email: BakersDozenOffice@gmail.com


mailto:myname@example.com

	Donation Request Form

