Noon Optimist Club of Centerville
Donation Request Form

Person and /or Organization requesting donation: Date:
Name e-mail address
Address Phone #

Amount of donation requested

Who benefits? Number of youth served

Locality served? Is this a one time request?

Will you do this in the future?

Please furnish information about your organization and use of requested funds:

(attach additional information if necessary)

What other fundraising sources have you, or will explore for this request?

When will the funds be needed?

It approved, who do we make check to?

Mail completed “Donation Request Form” to:  Club Secretary
Noon Optimist Club of Centerville
PO Box 750492
Centerville, Ohio 45475-0492
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