
Request Date: 
 
Organization:  
 
Address: 
 
Contact Person : 
 
Phone:                                                                     Email:  
 
Name of Event or Project:  
 
Date of Event or Project:                                                 Date Needed: 
 
 Type of Request from TCT (circle one) 
 
 Financial Support/ Amount:   
  
 Item or Product:    
  
 Service:    
 
Description of request:(please include any sponsorship letter requesting donations, or blank letterhead, if possible) 

 
 
 
 

We’re Friends, Neighbors and Family 
www.tctelco.net 

Donation  &  
Sponsorship  

Request Form 

For Internal Use Only     Date Reviewed: 
 
Category: 
 
Approved Donation: 
 
Declined/Reason:  
 
Follow up Response by: 
 
Check Requested by: 
 
Request Form Entered by:  
 
Description of Request: 
 
Company:        GL Code: 
 
Department:       Amount/Value: $            


