
Donation Request Form

Please �ll out the following form in its entirety and include any other relevant information pertinent 
to the donation request.   

Mail to:  
Attn: Donation Request

390 Walcott Street
Pawtucket, RI 02860 

Fax:
401-725-9470

or

Name of company or organization:  __________________________________________

What is the focus of your organization:  _______________________________________

Contact information (Name, Phone Number, Email ):    ___________________________
                                                                                                                
                                                                                                                ___________________________
                                                                                                                
                                                                                                                ___________________________

What date is your event:     _______________________

Description of event:    ______________________________________________________
                                          
                                                ______________________________________________________

Are you requesting a monetary donation or an item donation:  ____________________

What is the value of the donation you are requesting:  ____________________________

Who / what will this donation bene�t:   _________________________________________

Additional Comments:   ______________________________________________________
                                    
                                                  ______________________________________________________
                       
                                                  ______________________________________________________
    
                                                  ______________________________________________________

Signature:   ______________________________________        Date:   __________________


