COLUMBIA QUARTERBACK CLUB
[bookmark: _GoBack]“ROCK”
Donation Request Form
Date: __________
Organization Name: _____________________________________________________________
Address: ______________________________________________________________________
City: _______________________________________ State: __________ Zip: _______________
Contact Name: _________________________________________________________________
Contact Title: __________________________________________________________________
Contact Email: __________________________________________________________________
Contact Phone: _________________________________________________________________
Description of organization services and people served: 
______________________________________________________________________________
Amount Requested:__________________
Date Funds are needed:_______________
Description of use for requested funds: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
For Columbia Quarterback Club Use Only:
Vote:       Yes:_____ No:_____	   Approved:  YES    NO	     	  Amount:_________	


Date:___________				Signature:_______________________
                            						Ron Hunsaker
								   President
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