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FLOWERLAND
DONATION REQUEST

As 2 member of our community we want to be a positive force in community affairs. To ihsure that
donations made by Fruit Basket Flowerland will be used for the purpose intended, we have set certain guidelines
and limits, If you represent a charitable, church or educational group; we invite you to compiete this form so

that vour request may be processed and considered.

Date

Customer making request:

Name

Address . City Zip Phone

Your position in organization

Organization bhenefiting from request:

Name

Address City Zip Phone

What is the occasion?

Date of event

What is requested?

If advertising request, title of publication

Size of ad requested Cost Logo

Request Approved Denied

Donation Authorized by

Donation Recelved by

Retail value




