
 

 
Donation Request Form 

Please complete and return this form to your local Ohnward Bank & Trust location. 
 
 

First name* _____________________________ Last name* ______________________________ 

Email* ____________________________________ 

Address* __________________________________ City* ________________ 

State* _____ Zip* ___________ 

Daytime Phone #* ________________________ 

Name of organization requesting donation ______________________________________________ 

Explanation of Organization's mission/focus 

____________________________________________________________________________________________

____________________________________________________________________ 

Description of type of donation requested (amount/item etc.) 

____________________________________________________________________________________________

____________________________________________________________________ 

Explain how donation will be used 

____________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________ 

Date donation needed* ________________________ 

 
____________________________________   ________________________________ 

Signature of Individual requesting donation     Printed Name 


