DONATION SOLICITATION FORM
Name: ________________________________________________________________

Date: _____________Area/Department: ____________________________________

Purpose/Event: ________________________________________________________

Proposed Donor: ______________________________________________________
Address of Donor: _____________________________________________________

Donor Phone No.: __________________________________________

Contact Person: ___________________________________________

Employee Signature: ___________________________________________________

Forward completed form to the Director of Communications for approval prior to contact with a potential donor.

Approved by: __________________________________________________________

Declined by: __________________________________________________________

Reason for decline: ____________________________________________________

Date: _______________________________
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