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LENDER

BANK[elW2 Donation Request FOrm c.quce

EXPERIENCE e Difference
Must be completed for requests $250 and above. Incomplete forms will not be considered for donations and may be returned for

completion. A Banklowa Representative will contact you regarding the bank’s decision. Response Needed By:

@] -C1lr 2ol A A= 8 Enter Organization or Event Name*:
Main Office Address*
Main Office Phone*

Website*

Mission Statement/
Event Description*

Contact Enter Primary Contact Name*:

Phone*

Email*

Bank Relationships

Do you or your organization have an account or loan with Banklowa?*
Organization Primary Contact Both Neither

Request Enter Dollar Amount/ Item Request:

What is the donation for?*

Address of event or beneficiaries*

Black Hawk County Buchanan County Benton County Linn County Other

Target Purpose % of donation directly to target purpose*:

Who will benefit from this donation?*

Are there income guidelines for those who benefit from the donation? If so, what are they?*

Check if primary purpose* Support low/moderate income geographic areas or federally declared disaster areas

Affordable housing Create/ maintain low income jobs Services target low/moderate income persons

Signature/ Title

*Required
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