HII'I'TQPPER DONATION REQUEST FORM

L.ﬁ REFUSE & RECYCLING
SERVICE INC.

In order to make informed decisions on donations, we ask that your business or organization complete this form in its
entirety. Please submit requests no less than 30-days in advance of your event.
Please return the completed form:

By Email at:
GH@Hilltopperrefuse.com
or mail this form to:
Hilltopper Refuse & Recycling Service, Inc.
W6833 Industrial Blvd.
Onalaska, WI 54650

Contact Information:

Organization or Business Name: Are you a 501(c)(3) organization?

| ]
Yes No

Organization/Business Address: Federal Tax ID Number:

Contact Name:

City: State: - - Zip:

Phone Number:

Email Address:

Event Information:

Name of Event:

Date of Event: Type of Donation:| =

onetary ervice

Geographic region your organization/event covers:

Monetary Donation Request

Donation amount being requested: Payable to:

Mailing Address: City: State:- - [x] Zip:
Only if different than above

Service Donation Request

Service(s) being requested:

Additional Information:
(Please Specify)

Purpose of the event or fundraiser:

How will the donation be used?

Who will benefit from this event?

Will Hilltopper Refuse & Recycling Service, Inc.
be acknowledged? If so, how?

Signature

Revised 03.18.2024 - BC
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