
 
 

Donation/Sponsorship Request Form 

Organization _____________________________________ Contact: _________________________ 

Phone ___________________________  Email ___________________________________________ 

Address __________________________________________________________________________ 

 

Is your organization a non-profit, 501c3? ______ yes  ________ no 

Type of Request:  _____ In Kind Donation  _______ Cash Donation  _____  Sponsorship 

What is your organization’s mission?  

 

How many people do you serve in the Tri-State area, or how many will you serve? ______________________ 

What are you requesting?  

We love to partner with local organizations to help make you your events or celebrations even more fun! Organizations 

who would like to be considered for discounted ice cream novelties should be specific about number of items, date and 

time the goods are needed.   

___ In Kind Donation of goods or services; What do you need?_______________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Date of event _________________  Request would be needed by__________________ 

 

___ Cash Donation; What amount are you requesting? ________________ When do you need the donation? 

__________ (date) If your request is for an event sponsorship, please attach a copy of the levels of sponsorship and 

benefits of each.  

Please use the space below to provide additional information about how your organization serves our community and 

any additional information regarding your request.  

 

 

 

 

 

Submit this form to donations@gokwikstop.com at least 30 days prior to the month during which your request is 

needed.  

mailto:donations@gokwikstop.com

