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Date: ____/____/______
Organization Name: _____________________________________________________________

Address: ______________________________________________________________________
City: _______________________________________ State: __________ Zip: _______________

Contact Name: ___________________________________ Title _________________________
Contact Email: __________________________________________________________________
Contact Phone: _________________________________________________________________
Describe how your organization helps the community: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Requested Donation Amount: _____________________________________________________
Describe how the donation will be used to help the community: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Date decision is need by: ________/________/________
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Contact Spencer Community Boosters on Facebook or at spencercommunityboosters@outlook.com with any questions.
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