DONATION /SUPPORT REQUEST FORM L (_,VSI!\IKF]\){;” NITIES

wnseeeWhere Membership Matters

Organization Name Date of Request
Purpose/Benefit

Amount Due Date/ Deadline
Contact Information - Name Daytime Phone Number

Address to mail payment, copy, etc.

[] Email logo or ad copy to:

1.

Are you, or is the organization you are representing, a member of Valley Communities Credit
Union?

[ ]Yes [ ]No Are you interested in becoming a member? [ ]Yes [ ]No

How will this donation benefit our community and/or Valley Communities Credit Union?

How will Valley Communities Credit Union be recognized for their support/donation?

Why did you choose Valley Communities Credit Union for their support?

Special instructions or comments:

We will review your request and contact you if approved. Thank you.

For VCCU Use Only

[ ] Approved
[ ] Denied

VCCU Representative
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