Peninsula Light Co.

Contributions / Community Support
Request Form

Organization Information

Name of Organization:

Date: Federal Tax ID Number

Address:

City: State: Zip:
Organization Contact Name: Title:

Daytime Phone: ( ) Fax: () email:

Tell Us About Your Request

Activity/Event: Funds Requested: $

OR, Item(s) Requested for Donation (i.e. Emergency Kit, CFL’s):

Commitment Deadline: Participants Expected:

Please describe your request, including who and how many will benefit.

How is your event measured for effectiveness?

What other groups have pledged support?
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