
 Request for Donation  
 
 
Requesting Organization                                                  Date of Request: 
 
Date Donation is needed by:                                             Amount Requested: $ 
 
Name:                                             
Address: 
 
City                                                       State                         Zip  
Phone:                                                E-Mail: 
 
Contact Name: 
Address: 
 
City                                                       State                         Zip 
Phone:                                                 E-mail: 
 
Purpose (Please briefly explain the intended purpose or use for requested donation.  
You may attach more explanatory materials (letter, brochure, etc.) and/or request a 
personal appearance before the Board: 
 
 
 
 
 
 
 
 
 
 
Is this request from a MN registered nonprofit Organization? Yes/No 
(If yes please submit a copy of the 501C3 registration with this request) 
 
Is this request from a licensed gaming organization? Yes/No 
(If yes please submit from LG270 with this request) 
 
Is request from a governmental agency? Yes/No 
(If yes please complete and submit from LG555 with this request) 
 
Board Review: __________Date:________   
Membership Accepted: _____________Date: ________ 
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