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Lake Geneva Jaycees 
Donation Request Form 

Date:___________________ 

Name of Organization:_____________________________________ 

Contact Person:___________________________________________ 

Contact Information: 

          Phone:______________________________________________ 

          Address:_____________________________________________ 

                          _____________________________________________ 

          Email:_______________________________________________ 

Amount Requested:$______________________ 

Information about your organization:_________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________          

_________________________________________________________________________   

_________________________________________________________________________   

How will the donation be utilized:_____________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  


