
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Ecker’s	
  Flowers	
  &	
  Greenhouses,	
  Inc.	
  Donation	
  Request	
  Form	
  
	
  
Thank	
  you	
  for	
  considering	
  Ecker’s.	
  As	
  a	
  community	
  business	
  we	
  frequently	
  
contribute	
  to	
  worthwhile	
  and	
  charitable	
  causes;	
  however,	
  we	
  receive	
  many	
  requests	
  
like	
  yours.	
  As	
  a	
  result,	
  this	
  questionnaire	
  was	
  developed	
  in	
  an	
  attempt	
  to	
  more	
  fairly	
  
and	
  equitably	
  distribute	
  limited	
  resources.	
  Written	
  requests	
  are	
  reviewed	
  bi-­‐
monthly.	
  Once	
  again,	
  thank	
  you	
  and	
  best	
  wishes	
  for	
  your	
  event.	
  
	
  
	
  
Organization	
  name/Event:_________________________________________Tax	
  ID:_________________	
  
	
  
Address:	
  ______________________________________________________________________________________	
  
	
  
Contact	
  Person:___________________________________________Phone:___________________________	
  
	
  
Type	
  of	
  Donation	
  requested:________________________________________________________________	
  
	
  
Item	
  to	
  be	
  used	
  as:___________________________________________________________________________	
  
	
  
Funds	
  to	
  be	
  raised	
  for:_______________________________________________________________________	
  
	
  
Place	
  of	
  Event:__________________________________Date	
  &	
  Time:_______________________________	
  
	
  
Has	
  this	
  organization	
  been	
  granted/requested	
  a	
  donation	
  from	
  us	
  in	
  the	
  past?_______	
  
If	
  yes,	
  when?	
  __________	
  
	
  
Are	
  you	
  or	
  the	
  organization	
  a	
  customer	
  of	
  Eckers’s?	
  __________________	
  
	
  
Deadline	
  for	
  donation:____________________________	
  
	
  
Signature:___________________________________________________________________	
  
	
  
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  
Date	
  received:_____________________Approved:	
  Y____N______	
  	
  	
  Reason:______________________	
  
	
  
Donation	
  item/amount/value:______________________________________________________________	
  


