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Contract/ Leases / Agreements / Grants Form
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Thisis 2 Grant s No )( through Grant Review.
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s Other X _:
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Contract / Lease / ’
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All Contracts / Leases / Agreement3'/ Grants must have Attorney Review and approval
Attomey Review through the Commissioner’s Office.
All Contracts / Leases / Agreements / Grants must have appropriate insurance coverage
Insurance Review per the attached list. It is the Department Heads responsibility to make sure that all
requirements are met and listed on the insurance certificate.
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Alpena 1100 S Bagley St

PO Box 515

Alcona Alpena, M| 49707

Area 800-443-3577

: . 989-354-5551 Fax
Credit Union WWW.aaacu.com

Request for Charitable Contribution

As a member of Alpena Alcona Area Credit Union, you are invited to submit a request for
charitable donations to worthy organizations and projects. This form is intended to gather
sufficient information regarding the nature of the organization and the purpose of the donation
to fairly evaluate the request. Please completely fill out this form prior to submission and allow
four weeks for a decision.

Part 1: Contact Information

Organization Name: }ﬁ)/ma_ C.:'w\f‘ Primary Contact: 3" 'P_ ,\2"“{1‘
"""“'f O%&k .

Tax Identification Number: Title: <S¢ QWC\“

E-mail Ad'ig naEa Phone N b“3

FHBLMdoregs: one Number: 28¢-3< 4 - 98 63 (0)
i Hery € odeenaccathy -0 &9-

WebAddress':\ Pﬁ Fax Number: 1S90-26) @)

Address: 11000 /77-32 WJ. Y Qigena, P

State: 2IP: Y524 4

What is your organization’s purpose?_T¢ _prefect and Sorve Hha
Coor

What are the demographics of your target market (age, income, residence, etc.)?

This prageose hes 225 SRASK  market

Has Alpena Alcona Area Credit Union donated to your organization in the past? [x) Yes ( ) No

(If “yes,” please explain)_Tn 2020 7 acguired Susdc Soc b

eraanc vis Py ol .
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Part 2: Charitable Request Information
Amount Requested: Q‘ch?) OO Date donation needed by:

Number of Persons Impacted: Additional Sponsors? (:0 Yes ( ) No

Briefly describe the activity or project for which you are requesting a contribution=Z Qs Rffbw;ﬁ%

one Ko ?arh—d Veicle . #1550

e.uv-nﬂ euch .
Are there any non-fnonetary support opportunities associated with this request?
None.

If Alpena Alcona Area Credit Union supports your project, how will you measure its
effectiveness and follow up with us regarding the results? ‘ ; ol T il

What are the publicity plans for the project, and how will Alpena Alcona Area Credit Union be
included? In what ways other than media will Alpena Alcona Area Credit Union be recognized?
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Part 3: About Your Organization
Are there volunteer opportunities within your organization? ( ) Yes M No

Please explain:

Please indicate how funds are allocated for every $100 contributed amidst:
~& % Community Programs/Support 0O % Fund-Raising

~&. % Future Resources © % Administrative

Signature: %}; SEQ % Date: 3’(&(2,2.




