Donation requests made to IFSB must be in writing and must be

Iowa‘ Falls approved by the IFSB Donation Committee.
State Bank Please submit to lowa Falls State Bank

Attn: Crystal Doering
\’\O\N CAV\ \N'C, \’\t ? 601 Washington Ave, lowa Falls IA 50126
LP : cdoering@ifsbank.com 641-648-5171

Donation Request Form

Name of Organization:

Address:

Contact Name & Phone:

Does the organization have a current account relationship with the bank? OYes [ONo

Briefly describe the project/event including date:

Who will benefit from this request and how will the funds be used?

Donation Amount Requested:
Response Deadline: [J Mail or [JPick-up at bank

Has the organization previously requested funds from IFSB? OYes [ONo
If “Yes”, provide dates and amounts:

What are your plans to acknowledge the donation or sponsors? (check all that apply)

[0 Radio ad [0 Newspaper ad [0 Brochure ad [ Website
[J Banners [J Newspaper [J Hand outs [J Facebook
[l Other:

Will the organization need the IFSB logo? If so, who should I email it to?

Contact Signature: Date:

For internal use:
Amount $ [1Cups [] Napkins [1Other
Approval initials




