
DONATION REQUEST FORM

Name of Event: ________________________________________________    Date(s) of Event: __________________

Name of Organization: ___________________________________________________________________________

Contact Name: _____________________________   Make check payable to: __________________________

Address/City/State/Zip: __________________________________________________________________________

Phone: ____________________________________ E-mail Address: _________________________________

Reason for Donation:

Information about event the donation is needed for:  (ie. How many people will be attending, event type, etc.)

How will Citizens be recognized at the event?

Type of donation requested:
 

Monetary  
Amount $_________

Citizens believes that giving back to the community is essential to improve the quality of life in the communities
we serve.  Each year, we sponsor events and donate items to groups and organizations within our service areas.

If you would like to submit a request for your event or organization, please complete the donation request below
and return by fax, mail, or e-mail.   

Mail to:  Citizens Connected             Fax to: (715)237-2812  E-mail to: info@citizens-connected.com
  328 W Main St    
  New Auburn, WI 54757

Please submit request approximately four weeks prior to when you need notification of Citizens decision.   
We look forward to being a part of the projects you plan in the future.  

Door Prize Other (please specify)



FOR OFFICE USE ONLY:

Date Received in Office: ____________________

Comments:
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