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COMMUNITY GIVING—DONATION REQUEST FORM


Shubie’s strives to be a good cor po rate cit izen. Our com mu nity is great to us, so we feel that we should be 


great to our com mu nity in order to strengthen the health, social, edu ca tional and cul tural fabric of this com-


munity. Shubie’s will try to respond to your con tri bu tion request if we can iden tify with the effort or cause. We 


try not to base our deci sion upon whether our own self-interest will be helped by responding or hurt by not 


responding. We will ask these questions:


• Is your orga ni za tion or event clearly non profit or char i table? If not, we may con sider your request to be 


more appro pri ately directed.


• Is your request coming from an orga ni za tion that will improve the health, edu ca tional, cul tural or civic 


vitality of this community?


About You


Your name     email    phone


About Your Organization


Organization name      Your relationship to the organization


Organization address


City         State   Zip


What is your organization’s mission?_________________________________________________________________


Has your organization received a donation from Shubie’s in the past?  n yes   n no


About the Donation


Name of the event the donation will be used for_______________________________________________________


What is the goal of the event?_______________________________________________________________________


What will the donation be used for?      n Auction item    n Prize item    n Refreshments    n Other


What is the exact donation you are seeking?__________________________________________________________


If requesting refreshments, how many people do you wish to serve with the Shubie’s contribution: __________


Date needed:__________ Time: __________ Who will pickup the donation?________________________________


Thank you so much for filling out the request form. It helps us greatly with our decision-making and record 


keeping. We appre ciate your time in assisting us to make effec tive deci sions toward the bet ter ment of our 


com mu nity. Please under stand that the more lead time we are given to con sider your request, the greater the 


chance that we can find some way to help! 


Please email this form to Doug Shube at dougy@shubies.com or fax at the number below.
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