CORPORATE DONATION APPLICATION
Please complete form and return to:

United Farmers Cooperative
Attn: Donations
705 E. 4th Street
PO Box 761
Winthrop, MN 55396

Donation Request Form

Orga nization: (Please attach 501¢3 documentation)

Contact Name:

Contact Number: Contact Email:
Address:
City, State, Zip-code

Please describe the purpose of this request:

Is there an event related to this request? (If yes, please explain and list the event date)  YES \ NO:

Type of Donation Request:
] Monetary
] Cenex Gift Card
O UFC Farm Supply Gift Card or Merchandise
Other (Please explain):
L]

Dollar Value of Request: $

Please list any marketing opportunities for UFC (logo on event materials, advertisement, etc.):

Date donation is needed by:

Comments or Special Instructions:

Are you a UFC patron, direct relative of a UFC patron, a UFC employee, or have an account with UFC?

(If yes, please list the name of the patron, employee, or the name of the UFC account holder:

(Office ONLY) Approval Signature and Coding:




