
DONATION/SPONSORSHIP REQUEST 
We proudly support community and charitable 501(c)(3) organizations that align with the 
Bank’s giving focus.

Please complete this application, 
include any supporting materials  
(advertising/marketing opportunities) and 
return the form to:

Northwestern Bank | Attn: Cindy Boggess
202 North Bridge Street
P.O. Box 49
Chippewa Falls, WI 54729

Date ________________________________  Is this organization a registered 501(c)(3)?   □ Yes  □ No 

Organization/Event Name _______________________________________________________________

Requestor’s Name _____________________________________________________________________

Affiliation of Requestor to Organization/Event ________________________________________________  

Telephone _____________________________ Email _________________________________________

Relation of Requestor/Organization to the Bank ______________________________________________

SECTION A - NON-FINANCIAL □ Promotional Items (Pens, etc.) _______________________             
□ Silent Auction Donation □ Other ___________________________________________

SECTION B - FINANCIAL
Amount of Request $ _______________________Date request is needed by _______________________
Describe how the financial donation will be used:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Total financial goal ______________________ Donation request represents what percentage of total goal _________________

SECTION C - DONATION PROCESSING
Check Made Payable To:  _______________________________________________________________
Mail Check to:
Address _____________________________________________________________________________
City ________________________________________ State ___________ Zip ____________________

ADVERTISING/MARKETING affiliated with this request:
____________________________________________________________________________________  
____________________________________________________________________________________
____________________________________________________________________________________

FOR OFFICE USE ONLY
Approved Donation Amount: _____________________________ General Ledger: _________________________________

If Financial Donation Request Only, skip to Section B 

If Non-Financial Donation Request Only, skip to Section C 


	Date: 
	Is this organization a registered 501c3: Off
	OrganizationEvent Name: 
	Requestors Name: 
	Affiliation of Requestor to OrganizationEvent: 
	Telephone: 
	Email: 
	Relation of RequestorOrganization to the Bank: 
	Promotional Items Pens etc: Off
	Other: Off
	undefined: 
	Silent Auction Donation: Off
	undefined_2: 
	Amount of Request: 
	Date request is needed by: 
	Describe how the financial donation will be used 1: 
	Describe how the financial donation will be used 2: 
	Describe how the financial donation will be used 3: 
	Describe how the financial donation will be used 4: 
	Total financial goal: 
	Donation request represents what percentage of total goal: 
	Check Made Payable To: 
	Address: 
	City: 
	State: 
	Zip: 
	ADVERTISINGMARKETING affiliated with this request 1: 
	ADVERTISINGMARKETING affiliated with this request 2: 
	ADVERTISINGMARKETING affiliated with this request 3: 
	Approved Donation Amount: 
	General Ledger: 


