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Name of Organization:_____________________________________________________________________________________________

Contact Full Name:_ __________________________________Contact Title:________________________________________________

Phone Number:_______________________________________E-mail Address:______________________________________________

Street Address:_ __________________________________________________________________________________________________

City____________________________________ State________________Zip_________________County___________________________

Date Request Form Submitted_____________________________________________________________________________________

Mission Statement of the Organization:_____________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Program/Event Name:_____________________________________________________________________________________________

Date of the Program/Event_____________________________________ Amount Requested:__________________________________

Is the organization a non-profit?  Yes_____No_____What is the IRS Tax Exemption Number?______________________________

Is the organization politically affiliated  Yes_______ No_____ Please Specify:_ ___________________________________________

Is the organization religiously affiliated?  Yes______ No_____ Please Specify:_ ___________________________________________

Does the organization benefit low-to-moderate income (LMI) families/individuals within your county? *

Yes_ _____ No______

* If yes, what percentage of those assisted are low-to-moderate income?

_____ 100%_______75% to 95%______50% to 74%______ 25% to 49%_ _____ less than 25%______ unknown 

* If yes, what category would best describe the type of assistance provided to low-to-moderate income

individuals and/or families?

____Affordable Housing	 _____ Education & Youth

____Arts & Entertainment	 _____ Environment

____Economic Development	 _____ Health & Human Services

____Other Area (please describe):___________________________________________________________________________________

How does the organization benefit the county or community?_ ________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Request for Donation/Sponsorship Form

Continued on Page 2...
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When you have completed your request, please send to:

Sara Seely
Marketing & Community Relations Officer • First National Bank
100 Johnstown Center Drive, Johnstown, CO 80534
Phone: (970) 346-1532 • Fax: (970) 346-1535
Email: sseely@fnni.com • www.1stnationalbank.com

Please list all secured and pending contributions for this specific program/event and include company or foundation name(s) 

and amount(s).____________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

How will those funds be used if the request is granted?_______________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

How will the bank be acknowledged if the request is granted?_________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

What local organizations do you partner with to help reach your overall goals?_________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Is the organization a bank customer?________ Yes_________No

* If no, why?______________________________________________________________________________________________________

Beyond a contribution, how can the bank help your organization achieve long-term financial stability_ ___________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Who referred you to the bank for a donation?________________________________________________________________________

Please attach only the following information to this Request Form:
Current Board of Directors List
Non-Profit status letter (unless we already have it on file)
Current Program/Event budget
Sponsorship levels (events only)
One flyer/brochure/poster for current or last event/project (if applicable)

Type or print legibly. All questions must be completed on this form for eligibility. See the above list for acceptable 
attachments. Please do not send any additional attachments and/or video or audio tapes/CDs.

•
•
•
•
•
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