
 
CP Federal Credit Union 

1100 Clinton Road 
Jackson, MI 49202 

517.784.7101 
cpfederal.com 

Donation Request Form 

          Date:_____________ 

Organization:___________________________________________________________________ 

Contact Name:_________________________________________________________________ 

Address:_______________________________________________________________________ 

City:______________________State:__________________Zip Code:_____________________ 

Phone:____________________________ E-Mail:______________________________________ 

Event Name:____________________________________________ Event Date:_____________ 

Overview of Event:______________________________________________________________ 

______________________________________________________________________________ 

Do you plan any publicity around the event?:________________________________________ 

______________________________________________________________________________ 

What donation are you requesting? Please check:____goodie bag____silent auction 

____door prize____sponsorship____other (please specify)_____________________________ 

Have we contributed to your organization in the past?:________________________________ 

Are you a non-profit organization?:________________________________________________ 

Does your organization have an IRS 501-C3 status?:____ If yes, a copy may be requested 

For CP Federal Use Only 

Approved____ Denied____ Signature______________________________ Date__________ 

Item/Amount________________________________________________________________ 

 


