Top of Form
DONATION REQUEST FORM.
Date of Submission *
Name *
Title *
Organization *
Street Address *
Address (cont.)
City *
State *                                                                                                      
Zip / Post Code *
County *
Phone *
FAX
Email *
Website Address (URL)
Proposal or reason for donation request: *
What is the total cost of the entire project? *
Amount Requested: *
Amount you have raised to date: *
[bookmark: _GoBack]When is the donation needed by: *
If the donation is approved, who should the check be made payable to? *
What city(s) does your group formally help or have residency in? *
If this is an organization, are you involved in Charitable Gambling *
· YES
· NO
· N/A
Does your organization have any officers, board members, or members that are also members of the NW Area Jayceesor other Jaycee Chapter? *
· YES
· NO
· N/A
If yes, please list names and positions within your organization: *
If the donation is approved we may need a copy of the invoice(s) for any purchases made from the donation, if so who can we contact?  *If Donation check is to be written out to a public school or unit of government you will need to complete a LG555 and have it signed by an official of the school or unit of government.  If not state NA. *
*If you are a non profit 501c3 or 4 organization please list your IRS # or put NA *
*If yes, please email a copy of your government MN or IRS letter that states that you are indeed a 501c3 or 4 for our MG Gambling records
Please email your document to nwjcgambling@gmail.com and reference your donation request.

reCAPTCHA *

Bottom of Form
 
Contact Info
13570 Grove Dr. #287 
Maple Grove, MN 55311
Phone: (612) 314-3232
Email: Our Email
Web: NWAreaJaycees.org
Looking for Our Scholarship Form?
SCHOLARSHIP FORM
UPCOMING EVENTS
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