
CHARITABLE DONATION REQUEST FORM
ALL OF THE FOLLOWING IS REQUIRED IN ORDER FOR THE CITY OF UMATILLA TO CONSIDER YOUR 

REQUEST 

Date: 
Title: 

Email: 

Organization:  
Contact Person: 
Mailing Address: 
Phone Number: 

What services are rendered by your 
organization? 

How will this donation be used? 

What kind of advertising/signage and recognition will the City of Umatilla receive, if any? 

What type of contribution are you seeking? (check one) 

_____ Monetary $____________ (please be specific) 
_____ Promotional Item(s): _________________________________________________ 
_____ Equipment: _________________________________________________________ 
_____ Other: _____________________________________________________________ 

By what date do you need the contribution? 

Signature of Organization’s Officer: ____________________________________________ 

Internal Use Only 
Req #________________ Date of Received:__________ Approved___ Denied____ 
Contact: ___Yes  ____ No Conditions: 

Director Signature: 
______________________ 

Please email completed to recreation@umatilla.gov

INTERNAL USE ONLY:

Esmeralda Perches
Highlight


	Monetary: 
	Promotional Items: 
	Equipment: 
	Other: 
	Req: 
	Date of Received: 
	Contact Yes No: 
	Conditions: 
	Text1: 
	Date2_af_date: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


