Donation Request Form – Northern Hills Federal CU

Today’s Date:____________ Date Funds Needed______________Employee Initials________________
Print Name Of Individual Requesting Funds_________________________________________________
Daytime Phone_________________________   Night Phone___________________________________
Email of Contact Person________________________________________________   CU Member?  Y  N

Group Represented____________________________________________________________________
Address _____________________________________________________________________________
City, State, Zip________________________________________________________________________
Information Regarding Donation:                 

Date Of Event________________________ Amount Requested $_______________________________
# Persons Benefiting From Donation________________Age Ranges____________________________
Tell Us About The Event________________________________________________________________
Tell Us Specifically How These Funds Will Be Used__________________________________________
What Have You Done To Raise Funds On Your Behalf?_______________________________________
____________________________________________________________________________________
____________________________________________________________________________________
***If Available, Attach Separate Sheet With Details Of Event.  Use Back Of Sheet If Necessary For Complete Details.

Are You A Professional Fundraiser?   
_____Yes
_____No

Are You A United Way Agency?

_____Yes 
_____No

Other Info____________________________________________________________________________
Note:  Northern Hills Federal CU is a not-for-profit financial cooperative with a limited donation budget.  First priority for donations will be provided to organizations who provide the most benefit for the dollar, and/or those individuals or groups who are members of the credit union.

================================================================================
Authorization:
_____Yes
_____No
Amount $_____________________________
Authorized By__________________________
Date Authorized________________________

Payment Information:

GL # 351024   ___Mo    ___VA  ___BF  ___ SP              Check #______________________________
Budget Item This Year?  Y  N       Last Year?  Y N   
Date Pd______________________________
Budget Item Next Year? Y  N



Pd By________________________________
H:donation   rev 05/2005
