
HOW WILL YOUR REQUEST SUPPORT THE DEVELOPMENT OF OUR COMMUNITY:

AMOUNT REQUESTED: 

COMMUNITY YOUR REQUEST WILL SERVE: 

WILL AN AD BE NEEDED FOR YOUR REQUEST? YES   
 

NO

AD SPECIFICATIONS: 

PLEASE FEEL FREE TO ATTACH OR INCLUDE ANY INFORMATION THAT WOULD SUPPORT AND ASSIST US WITH THE CONSIDERATION OF 
YOUR REQUEST. 

FOR OFFICE USE ONLY Date Donation Request Received: 
Date Organization Contacted: 
Donation Response Signed: 
Donation Amount Approved: 

Please understand that we do receive many more requests than we can fulfill, however, we take every request seriously and we 
will give your request careful consideration. A member of our committee will reply within one week of receiving your request. 
We appreciate your consideration of Citizens Bank.

Citizens Bank is a locally owned bank, committed to the communities in which we serve. It is our goal to strengthen the 
educational opportunities and promote good health and social services through sponsorships and donations. We also believe 
that by providing contributions we will continue to develop the culture and enrich our communities.

TODAYS DATE: 
CONTACT PERSON'S NAME: 
TELEPHONE NUMBER: 
E-MAIL ADDRESS:

ORGANIZATION MAKING REQUEST:  

ADDRESS: 

YOU OR YOUR ORGANIZATION BANK HERE 
HAVE WE SUPPORTED YOU IN THE PAST? 

YES: 
YES: 

NO: 
NO: AMOUNT           

TYPE  OF EVENT AND ITS GOAL:

 
 

IMPORTANT INFORMATION

CITIZENS BANK SPONSORSHIP/DONATION REQUEST 
FORM 

ABOUT THE ORGANIZATION 

ABOUT THE DONATION

YES NO Amount $_____________
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