dB Baker BoyerBank Community Support Funding Application

To make a request for a Community Support contribution, please read and complete the following form. Please

answer all questions and include attachments if necessary.

1. Organization Requesting Donation

Organization Name: Date:
Email: Contact:
Phone: Baker Boyer Branch:

Event Name:

Event Date:

Federal Tax ID #:

Amount Requested: §

Make Check Payable to:

Mailing Address:

2. Organization’s area of focus—check all that apply:

O Community Development O Arts
O Youth O Education
O Seniors O Other

3. Donation Criteria

Required for charitable contributions:

O 501(c)(3) letter from the IRS or evidence of nonprofit, tax-exempt status

Preferred—check all that apply:
O Organization is a Baker Boyer Bank customer

O Funds raised provide direct services

O Baker Boyer Bank is the exclusive financial institution sponsor

O Single year funding commitment

4. Description of Funding Request

O Funds raised stay in the local community

O Funds benefit specific program or service

O This is our organization’s sole request to the Bank for this year
O Baker Boyer Bank employees are active in your organization

(Employee name: )

Please provide the information requested below. Your proposal should not exceed 5 pages, and must be accompanied by this form.

For Sponsorships
a. Description of proposed sponsorship

b. Description of Sponsorship Benefits - Sponsor Benefits

d. Other Sponsors
e. Attendance - Outline the target audience

f. Other Information

c. Sponsorship Fees or Requested Contribution - Amt. & Schedule

For Charitable Contributions

a. Description of Funding Request

b. Requested contribution - Amount & payment schedule(s)

c. Description of population served & outcome of program
d. Description of organization’s mission - Mission statement

e. Other Information

When completed, print this form and send to Marketing at Baker Boyer, PO. Box 1796, Walla Walla, WA 99362 | Member FDIC EENBER
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