
 
visit us at www.elkinswholesale.com 

 

Donation Request Form 

Date: ____/____/______ 

 

Organization Name: _____________________________________________________________ 

Organization URL: _______________________________________________________________ 

Is Your Organization an Actively Buying Customer of Elkins Wholesale, Inc.?     Yes ____ No ____ 

Address: ______________________________________________________________________ 

City: _______________________________________ State: __________ Zip: _______________ 

Contact Name: _________________________________________________________________ 

Contact Title: __________________________________________________________________ 

Contact Email: __________________________________________________________________ 

Contact Phone: _________________________________________________________________ 

Description of services provided and community served:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Are you requesting a monetary donation? Yes ____ No ____; If Yes, how much? _____________ 

Are you requesting a merchandise donation? Yes ____ No ____; If Yes, what merchandise? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date of Activity: ____/____/______ through ____/____/______ 

Anticipated Number of Participants: ______________________ 
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