
The Helping Hands Program at Mirna’s Place actively collaborates with other non-profit organizations thereby fulfilling the growing needs in the communities 
by donating items that can be used as fundraisers to provide services to those in need. 

Donation Request 

 

 All requests for donations from Mirna’s Place must be completed at least 30 days prior to the event.  You will be contacted regarding our decision to fulfill the 
request, however, please note that we may not be able to fulfill all requests due to inventory constraints.  Mirna’s Place does not provide monetary donations.   
If your request is approved, we will contact you to arrange for item pickup, which must be done in a timely manner.  We kindly ask for your support in publicizing 
the donation on social media (Facebook, Twitter, Instagram, Google +) acknowledging Mirna’s Place support.  Please note that due to suppliers’ policies, we are 
unable to donate to Churches or synagogues, etc.  Thank you for your understanding and cooperation. 

Today’s Date 

_______________________________________________________________      ____________________      _________________________ 
Name of Organization           EIN/TAX ID #           501(c)(3) Status since 

__________________________________________________________    _______________________       _________    _________ 
Mailing Address             City      State     Zip Code 

____________________________     __________________________________       _________________________________ 
Telephone            Organization Website     Contact Email Address 

__________________________________________     _________________________________     _______________ 
Name of Contact            Title or Relationship to Organization      Phone Number 

Have you received support from Mirna’s Place prior?     Yes  __   No___ When___________________________________________ 

Program or Event Name   

Please state your target audience( seniors, men, women, mothers, fathers, etc.) at this event.  

How will Mirna’s Place donation assist your program? 

______________________________________        __________________________________    ______________________________ 
Area/Community the program will serve        Estimated number of people served      Date of Program/Event 

Signature of Applicant 

By signing this form, I verify that I am an authorized agent of the requesting Organization. 

Organization Information 

General Guidelines

Program Information 




