
 

                                                              

P O Box 80743 Rochester, MI 48307 

 

Donation Request Form 
 

Please Print:      Date: ______________________ 

 

Name/Organization: _______________________________________________________ 

 

Non-profit organization?  Yes_____  No_____ 

 

Area serviced_______________________________ How many served? _____________ 

 

Contact Person: ___________________________________________________________ 

 

Address: _________________________________________________________________ 

 

City: ____________________________________________ Zip Code; ________________ 

 

Phone: __________________________________ Fax: ____________________________ 

 

Email: ___________________________________________________________________ 

 

 

Mission/Goals of Organization: ______________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

Request Summary: ________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Is there a minimum dollar amount with this request? ______________________________ 

 

*Attach or send other supporting documents if desired 
Thank you for your interest in a donation from the Rochester Junior Woman's Club. Your request will be carefully considered. 

Please keep in mind that we receive numerous requests for donations throughout the year and every effort will be made to 

accommodate requests. Please note, completion of this form is a request only and does not guarantee a donation. 

 
Rochester Junior Woman’s Club is a charitable organization under section 501(c) 3 of the IRS Code 


