
FORM FOR DONATION/SPONSORSHIP REQUEST 

 

TODAY’S DATE:_________________________________________________________ 

NAME OF YOUR ORGANIZATION:________________________________________ 

PERSON SUBMITTING REQUEST:________________________________________ 

DEADLINE:______________________________________________________________ 

EMAIL ADDRESS:________________________________________________________ 

MAILING ADDRESS:_____________________________________________________ 

PHONE NUMBER:_______________________________________________________ 

WEBSITE OF YOUR ORGANIZATION:_____________________________________ 

WHAT IS THE AMOUNT OF MONEY OR GOODS YOU ARE REQUESTING FROM 

US?__________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

WHAT WILL THE MONEY OR GOODS BE USED FOR 

SPECIFICALLY?______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

HAVE YOU RECEIVED FUNDING FROM PARR’S IN THE PAST?_________________ 

IF YES, WHAT AMOUNT?_____________________________________________________ 

DATES RECEIVED?__________________________________________________________ 

Please email this form to chelseemullinax@yahoo.com or mail to:  

Parr’s Inc. PO BOX 140, Demopolis, AL 36732 

mailto:chelseemullinax@yahoo.com

