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[bookmark: _GoBack]Charitable Donation Request Form
DATE: ______/______/______	
ORGANIZATION NAME: _________________________________________________________________
ADDRESS: ____________________________________________________________________________
CITY: _______________________________________________STATE: ______ZIP: __________________
CONTACT NAME: ______________________________________________________________________
CONTACT TITLE: _______________________________________________________________________
CONTACT EMAIL: ______________________________________________________________________
CONTACT PHONE: _____________________________________________________________________
DESCRIPTION OF SERVICES PROVIDED AND COMMUNITY SERVED:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NAME AND DESCRIPTION OF EVENT OR ACTIVITY FOR WHICH YOU ARE SEEKING DONATION:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE OF ACTIVITY: ______/______/______THROUGH______/______/______
PLEASE SEND COMPLETED FORM TO:
 PIACPARADE15@HOTMAIL.COM 	OR
MAIL TO: PIAC CHARITABLE COMMITTEE P.O. BOX 852 EAST STROUDSBURG, PA 18301	
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