
DONATION REQUEST FORM

ORGANIZATION INFORMATION

Name of Organization Requesting Donation:

Describe the mission of the organization and how you serve the local community:

EVENT/PROGRAM INFORMATION

Describe the event or program the donation will be going to:

Name of the Event/Program:

Date: Time:

Location: How Many People will Attend? 

Who is the Audience? 

What are you Requesting for a Donation?

Deadline:

CONTACT INFORAMTION

Name: Phone:

Email:

Skogman Companies Connection (if any):

Please send all requests to Erick Skogman via email 
at eskogman@skogman.com

Please send all requests to Erick Skogman via email at eskogman@skogman.com
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