
Request for Donation

_________________________   					    ____________________________ 
Date of Submission     						A      mount Requesting  
___________________________________________________________ 
Name of the Event   
___________________________________________________________ 
Date of Event   
___________________________________________________________ 
Event Organizer  
__________________________________________________________________________ 
Event Organizer’s Contact Information    

Purpose for the Event:
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________ 
 __________________________________________________________________________
__________________________________________________________________________  
__________________________________________________________________________   

q Approved        q Disapproved       Amount Authorized   _________________________             

______________________________ 		  ____________________________________      
Treasurer of BA Signature                  		  Date of Approval/ Disapproval   

____________________________ 		  ______________________________
President of BA Signature               		  Date  

Please Submit all Requests to the Attention of the Business Association Secretary
P.O. Box 451, Campo, CA 91906 


