DONATION REQUEST

Please fill out this donation request form and return your request on your official letterhead

EVENT NAME:

EVENT DATE:

CHARITY NAME/TEAM NAME:

CONTACT NAME:

PHONE NUMBER:

EMAIL ADDRESS:

TYPE OF EVENT:

REASON FOR YOUR EVENT:

HAVE WE PREVIOUSLY DONATED TO YOUR EVENT?  YES D NO D

ADDRESS WHERE DONATION WOULD BE SENT TO:

Please contact us with any questions.

6 Vata Court, Unit 1 - Aurora ON L4G 4B6 - raisededge.com
T 905.841.1009 - TF 1.844.793.3343 - F 905.841.1099 - info@raisededge.com


http://www.raisededge.com/
mailto:info@raisededge.com
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