
 

DONATION | SPONSORSHIP REQUEST FORM 

To allow adequate time for review and consideration, all donation requests must be 
submitted a minimum of 90 days prior to the event or fundraiser date. 

Today’s Date: ______________________________________ 

Organization: _______________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ________________________________________ Province: __________ PC: _______________ 

Is your organization a: ☐ Not-for-profit or ☐ Charitable organization?  

Charitable Registration #:_____________________________________________________________ 

YOUR CONTACT INFORMATION   

Name: ______________________________________________________________________ 

Email: ______________________________________________________________________ 

Phone: ______________________________________________________________________ 

NAME & DESCRIPTION OF EVENT | ACTIVITY:  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Date of Event/Activity: ______________________________________________________________ 

Have we donated/sponsored/supported you in the past?  Yes  ☐  No ☐ 

If yes, when and what was the amount?  
__________________________________________________________________________________ 

CHEQUE | DONATION INFORMATION: 

What type of donation are you seeking? 

☐  Door Prize / Silent Auction Item 

☐  Sponsorship – amount $ _____________ 

☐  Donation - amount $________________ 

Who should the cheque be payable to? ___________________________________________________ 

Would you prefer the cheque mailed picked up?      Mailed  ☐    Picked Up ☐ 

Date required by ______________________________________________________________________ 

Mailing Address if different from above: __________________________________________________ 

City: ________________________________________ Prov: __________ PC: _______________ 

ELECTRONIC FUNDS TRANSFER INFORMATION 

Bank Account # _____________________________________________________________________ 

Transit # (five digit) _________________________________  Bank # (three digits) _______________ 

 

SUBMIT QUESTIONS AND COMPLETED FORM TO:   

Anita Minielly | E-mail: AMinielly@bluewaterpower.com |Phone: 519-337-8201 Ext. 2263 

 

*Cheques will be issued in 7-10 business days* 

mailto:AMinielly@bluewaterpower.com

