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REQUEST FOR DONATION

(Attach official event flier/information)
Email completed form to Taylor Hansen, marketing@washingtony.org

Name of group:

Contact Name:

Contact Email: Phone:

501(c) 3 Non-Profit or School District? YES[ | NO[]
Tax ID number:

Description of event/ charitable event/ community service:

Date: Time: Location:

Benefit proceeds go to:

Has the YMCA donated to this event/ organization in the past? YES [_] NO [ ]

If yes, what / when:

¥YMCA OFFICE USE ONLY***»***

Donation |:] Granted

|:] Denied By: Date:

Group Notified: (date) By:
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