Cliff Cody	Donation Request Form
Thank you for requesting a donation from Cliff Cody for your organization.  Please complete the general information section below.  In order to allow sufficient time to review each request, all requests should be submitted at least 60 days prior to the date the donation is required. Return this form via email or mail to Cliff Cody, P.O. Box 634, Somerset, Ohio  43783. Contact for donation requests is Amy Beck-Cody.  Email: cliffcodyentertianment@yahoo.com   614.260.8292

Date of Request: __________________________	Date of Event: ____________________
Organization Requesting Donation:   ________________________________________________  
Organization Tax ID Number:   ___________________________________
Organization Address: ______________________________________________________________  
Email:  ___________________________________________________________
Person Requesting Donation:  ____________________________  Title:   __________________________
Contact Phone:  ________________________  Contact Email:  __________________________________
Event Description: _______________________________________________________________________ 
________________________________________________________________________________________  
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Type of Donation Requested: __________________________________________________  
[bookmark: _GoBack]Exposure (How many people are expected?) ________________ 
How will Cliff Cody be recognized by your organization? (Introduction, signage, photo, press release, etc.)   _____________________________________________________________________________   ____________________________________________________________________________   
How will the event be promoted?  (Newspaper, Social Media, Signage, Newletters, Posters, etc.) 
______________________________________________________________________________  
______________________________________________________________________________  
For Office Use Only:          Committee Comments:   ____________________________________________________________________________________
_____________________________________________________________________________________
Approved/date: ______________________________	Denied: _______________  Attach response letter. ____



