
Donation Request Form for Non-Profit Organizations

Today’s date:_______________________ 	 Date funds/ad artwork are needed:_ ______________________
(Request must be submitted at least three weeks prior to need date.)

Organization name:_____________________________________________________________________

Organization mailing address:_ ____________________________________________________________

Organization representative:_______________________________________________________________

Representative phone number:_ _____________________________________________________

Representative email address:______________________________________________________
(This is required. Any ad artwork or logos will be sent via email to your organization or directly to your 
print vendor, who is responsible for maintaining print quality. Ads reproduced on copiers are not permitted.)

Is the requesting individual a member of SRFCU?    p Yes    p No

Check payable to:_______________________________________________________________________

What donation amount are you requesting?___________________________________________________

If you are requesting funds for an event, where and when will it take place?

____________________________________________________________________________________

____________________________________________________________________________________

How will the funds be used?

____________________________________________________________________________________

____________________________________________________________________________________

What recognition opportunities will SRFCU receive as a sponsor? (Check all that apply.)
p  Radio/TV exposure
p  Website/web banner exposure
p  Event signage
p  Full-page ad in event program
p  Guest-speaking opportunity
p  Other:______________________________________________________________________

Please mail/fax/email completed form to:
SRFCU Marketing Department  •  6006 Hwy 63  •  Moss Point, MS 39563  •  fax 228-475-5919  •  market@srfcu.org

All applications will be acknowledged via email. Thank you for your request!
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