
 
**Donation Request Form** 

CDRF (12/09) - 1 - 

 
 

 
Please complete and submit the following to the Business Development Department to ensure a 
prompt reply to the donation/sponsorship request. 
 
Request Date: ___________ Deadline for response from AOD FCU:_________________ 
 
Name of Requestor: _______________________________ Phone: ________________ 
 
Requestor’s Affiliation with AOD FCU: 
____ Member   ____ Spouse/Child of Member   ____   Other (Please specify)_________ 
 
Organization’s Name: ____________________________________________ 
 
Organization’s Phone: ____________________________________________ 
 
Address: _______________________________________________________ 
 
1. Has AOD FCU contributed to this charitable organization in the past? 

____ Yes   or ____ No 
 
If Yes, please specify the most recent year, dollar amount and/or additional donation item/volunteer 
service provided by AOD FCU. 
 
Year__________ $____________ Other _________________________ 
 

2.   What type of organization is it? ___ Non-profit   ___ Church   ___ School   ___Youth 
 

                                                         ___ Individual    ___ Community   Other__________ 
 
3. Is this organization: 
 

___ National    ___ Regional   ___ State   ___Local (name of community)_________ 
 
4. What is the purpose of this organization? 

_____________________________________________________________________ 
 
_____________________________________________________________________ 

 
      _____________________________________________________________________ 
 
 
5.  What is the amount of funding being requested? 

 
__________________________________________________________________ 
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6.   Briefly describe the event for which you are seeking support? 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

       
7. Will the organization or project directly provide a benefit to a significant portion of AOD FCU’s 

members and potential members and/or the communities in which they work and/or live? 
 

____ Yes or ____ No 
 

8. Will AOD FCU receive public recognition from this organization or project? 
 
      ____ Yes or ____ No 
 

If Yes, in what way? _____________________________________________________-
________________ 

 
9.   Does your organization need volunteers that our staff could provide for the fund  

raising event? 
 
_____ Yes or _____ No 
 
If Yes, in what way and when? 

      _____________________________________________________________________ 
  

 
10. For what purpose(s) would the donation be used? 

     _____________________________________________________________________ 
 
_____________________________________________________________________ 
     _____________________________________________________________________ 

 
11.  Do you receive funding from The United Way? 
 
       ____Yes or ____No 
 
 
Please return this form to AOD Federal Credit Union, Attn: Business Development, P.O. Box 608, 
Bynum, Alabama, 36253 or fax to 237-3285. If you have any questions, please call Audrey Tinkey at 
256-237-9494 ext. 8216.  
 














