FEDERA
%CREDIT UNION

Sponsorship/Contribution Request Form

Name of Organization:

Organization Address:

Organization’s Tax Classification:* (i.e. 501(c)(3)):

Organization’s Mission/Purpose:

Please describe how donations to the organization are distributed and by what percentages
(i.e. programming, salaries):

Description of Request/Event (include event date):**

Additional Comments:

Contact Name:

Contact Title or Association with Organization:

Contact Phone Number:

Contact Email Address:

*If your organization is a 501(c)(3) or 501(cc)(19), please include documentation/proof of status.
**Please provide additional event informational documentation if available.

Thank you for completing this form. We may contact you for further information.

Please submit the completed form and supporting documents to:
marketing@glasscityfcu.com

Glass City Federal Credit Union
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