
 

 
 

 

 

                                                            

 

DONATION REQUEST APPLICATION 
 
Name of Organization: _________________________________________________________________________ 

Tax Exempt ID Number: ________________________________________________________________________ 

Name of Event: _______________________________________________________________________________ 

Date/Place/Time of Event: ______________________________________________________________________ 

Number of people this will affect: ________________________________________________________________ 

Contact Person Name: _________________________________________________________________________ 

Contact Person Address: _______________________________________________________________________ 

Contact Person Phone # and Email Address: ________________________________________________________ 

What type of donation are you asking for (ex. product, services, cash)? __________________________________ 

 
Amount of Donation Requested: _________________________________________________________________ 
 
 

Please briefly describe the donation request and how it will benefit the community: _______________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Please briefly describe how Central Region Cooperative will receive recognition: __________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
 
Signature: _______________________________________________ Date: _______________________________ 
 
 
Please submit to: Central Region Cooperative, Attn: Megan Hoffmann, PO Box 429, Sleepy Eye, MN 56085 or 
megan.hoffmann@centralregioncoop.com. 

 

Buffalo Lake  
PO Box 99 

Buffalo Lake, MN 55314 
320-833-5321 

 

Fairfax 
PO Box E 

Fairfax, MN 55332 
507-426-8263 

 

Gibbon 
PO Box 47 

Gibbon, MN 55335 
507-834-6534 

 

Sleepy Eye 
PO Box 429 

Sleepy Eye, MN 56085 
507-794-3031 

Cobden Cosmos Hector Stewart 
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