OLYMPIA FEDERAL SAVINGS

CONTRIBUTION REQUEST



Date Completed
     



1. Organization name
     

Phone
     



Street Address
     




City
     

State
  

Zip
     



2. Submitted by
     

Title
     



	3. Primary purpose of organization:       


4. Is the organization a private, non-profit organization?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

5. Has it received Internal Revenue Service designation? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

6. Tax-exempt IRS number (required for OFS support):
     



(Attach a copy of your IRS designation letter.)

	7. Description of program/project for which funds are requested (attach a separate sheet if more space is required).       


8. Total fund drive:
$     

Amount secured to date:
$     



% from private donations:
     



% from government grants:
     



9. Amount requested of Olympia Federal Savings:
$     



10. Do you receive, or will you request support from United Way?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	If yes, what is the reason for the current request?
     


11. Please check category of your organization/project:

 FORMCHECKBOX 

United Way / Federated Drive
 FORMCHECKBOX 

Civic & Community Needs

 FORMCHECKBOX 

Health & Welfare, Human Services
 FORMCHECKBOX 

Culture & the Arts

 FORMCHECKBOX 

Education

 FORMCHECKBOX 

Other (please specify)
     

12. Have you contacted any other Olympia Federal Savings office for Support?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	If yes, list office name, location and contact name:
     


	13. Describe Olympia Federal Employee involvement in your organization (such as volunteers, board members, etc.):
     


14. Geographic area served:
     

15. Is this a
 FORMCHECKBOX 

local
 FORMCHECKBOX 

statewide
 FORMCHECKBOX 

nationwide drive?

	16. Name/address of firm performing annual audit:
     


17. Attach a list of names and affiliations of directors and officers of your organization.

18. Attach a list of other corporate contributors and their giving levels.

19. Attach your most recent financial statement (preferably audited) and your current annual budget including income and expenses.

20. To whom should the check be made payable?
     

Please mail completed contribution request to:

	     


     


     


     


     

	
	Olympia Federal Savings

VP/Marketing Director, Sandy DiBernardo
P.O. Box 1338

Olympia  WA  98507-1338


OR








APPLICATION CONTINUES ON BACK

(08/2008)


