[image: ]Farmington Firefighters Relief Association
430 3rd Street
Farmington MN 55024

Donation   Request   Form
  
Mission of the requesting organization:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________    
 
Date of Request:___________________               Organization:  _________________                                                             
Amount Requested:  ________________________  
 
Primary Contact Person:  _________________________________  

Officers of Farmington Fire Relief Association: 
 
President: 		Joshua J. Threet 
Treasurer: 		Andrew Hennes 
Secretary: 		Doug Rowe  

Board Members:
Vice President: 	Mary Olson
Council Member:	Steve Wilson
Council Member:	Jake Cordes
Fire Chief:		Matt Price
Trustee:		Matt Donnelly
Trustee:		Justin Kelly

Organization Address:  __________________________________________________________________ 
 
Phone Number:   __________________      Email:_____________________________________
  
Are any bank employees’ part of this Organization?____________________________________________  

Brief History of the Organization:_____________________________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________            
Brief explanation of the Organization’s objectives:  _______________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________  

Reason/event donation is requested:  ______________________________________________________  
_____________________________________________________________________________________  

Date of event:______________________                     Date gift is  needed  by:___________________________
  
Who will the gift benefit?  ________________________________________________________________  

What percentage of the gift will be used for the event?  _______________________________________

What percentage of the gift will be used for the Organization’s administrative purposes?  ____________

Have we made previous donations to this Organization?  ___________If so, when?  ________________

Nonprofit ID#:__________________________________


Name of Person Receiving Payment: _________________________________

Address for Receipt of Payment: _________________________________

Email of Person Receiving Payment: _________________________________

Phone of Person Receiving Payment: _________________________________


***Organization has 60 days from notification of approval to cash check***


Association approved on: _________________________________

Reason: ________________________________________





Association denied on: ______________________________

Reason: _______________________________________




Board approved on: _________________________________

Reason: ________________________________________





Board denied on: ______________________________

Reason: _______________________________________
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