Donation Request Form

BIGGBY
COFFEE

Organization:

Contact Name: Phone Number: ()

Email Address:

Mailing Address:

City: State: Zip Code:

Donation request:

Date donation is needed:

Please describe the purpose of the donation (event, auction, etc.):

Has BIGGBY provided a donation for your organization in the past? []Yes [INo

If yes, what items and when?

Additional information or comments:

The above information is correct to the best of my knowledge. Shall the donation be approved, I
will use the donated goods for the purposes listed above.

X

Signature Date

Approved [] | Date Filled | Pick Up Signature Date

Rejected ] X




