
PO Box 311 Mantorville, MN 55955 

Date of Request ________________ 

Name of Person Making the Request  _______________________________________ 

Email  _______________________________________________________ 

Phone  _______________________________________________________ 

Name of Organization Making the Request  ___________________________________ 

Tax ID #  __________ 

Address  ______________________________________________________ 

     _____________________________________________________ 

Describe the project or need for which you are requesting funds, services, or support.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________ 

What Dollar Amount are you asking for?  _________ 

Explain your reason for making this request  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________ 

If a monetary donation is given to you, to whom should the check be made out ? 

Name  _______________________________________________________ 

Address  ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      Signed _______________________________________________ 

Donation Request Form 
This form should be printed, filled in and mailed to the address  above 

All information is required to process your request.


