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CHARITABLE DONATION REQUEST FORM
All of the following information is required in order for the Lititz Lions Club to consider your request.

Organization: _________________________________ Date: _____________________ Organization’s Contact Person: _____________________________Title: ____________ Mailing Address: _________________________________________________________ 
City: _____________________________ State: ______ ZIP: ____________ 
Phone Number: _______________________________ 
Email Address: ____________________________________________________________
What services are rendered by your organization? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will this donation be used? _________________________________________________________________________ __________________________________________________________________________________________________________________________________________________ 
What kind of advertising/signage and recognition will Lititz Lions Club receive, if any? __________________________________________________________________________________________________________________________________________________
By what date do you need the contribution? ______________________________________________________________________ Please submit complete proposals no less than 30 days before contribution is needed. Incomplete or late proposals may not be considered. 

[bookmark: _GoBack]To whom should the check be made payable? ___________________________________________________________________ 

Signature of Organization’s Officer: _____________________________________
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