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Alpena
Alcona
Area

Credit Union

1100 S Bagley St
PO Box 515

Alpena, Ml 49707
800-443-3577

989-35+5551 Fax

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 week for a decision,

Part 1: Contact lnformation

Organization Nr."r P/prr,7o qrr"1.

Tax tdentification Number: 
sAo'r\\tk O\sq

38 ^6@ {8so
E-mail Address:

.., ii t!.i g o.lgezracc 0,fi .or'3
Web Address:

Address: qg6 m4a. u.
State:

Primarycontact, T'.?- Ri{t"f
Title: trsqotc\
Phone Number: titrt- f - 9& 63 (cl)
FaxNumber: 

(u9-s9o'3GLi 
Caj

c'ryt Atg'rro, ,rtr
ztP' q?zo*l

What is your organization's purpose I To Or&c,t oad Sorw -lAr

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

Has Alpena Alcona Area Credit U nion donated to your organization in the past? ft) Yes ()No

(lf "yes," please explain)

(continued on reverse)



Part 2: Charitable Request lnformation

Amount Requestea: QrA& .A Date donation needed by:

Number of Persons lmpacted: Additional Sponsors?f{ yes ONo

Briefly describe the activity or project for which you are requesting a contributionf- q^_eio<,4i

tllk
^t

l.l,
Or! tpr^ eucrai

Are there any non-ih

nonQ-

?@tvl V ,ssog
onetary support opportunities associ this request? _

L

Qra,,.- AcO
{

Please explain:

Please indicate how funds are allocated for every $100 contributed amidst:

-€ % Community Programs/Support l@ % Fund-Raising

-Q- % Future Resources 0 % Administrative

Signature: Date &ler 2.L

lf Alpena Alcona Area Credit Union supports your project, how will you measure its
effectiveness and follow up with us regarding the results? [l- tn.-l.,,ro.]o-h *4lr *lF
o& et|*a,?tw*-? en -^ st/7 le uset/ t, a c rt*,<ol sll r4ta,t*. c.ytt*

What are the publicity plans for the project, and how will Alpena Alcona Area credit union be
included? ln what ways other than media will Alpena Alcona Area credit union be recognized?

il^--Cq---s-

Part 3: About Your Organization

Are there volunteer opportunities within your organization? ( ) yes ft No


