
COMMUNITY GIVING—DONATION REQUEST FORM

Shubie’s strives to be a good corporate citizen. Our community is great to us, so we feel that we should be 

great to our community in order to strengthen the health, social, educational and cultural fabric of this com-

munity. Shubie’s will try to respond to your contribution request if we can identify with the effort or cause. We 

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

responding. We will ask these questions:

•	 Is your organization or event clearly nonprofit or charitable? If not, we may consider your request to be 

more appropriately directed.

•	 Is your request coming from an organization that will improve the health, educational, cultural 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 appreciate your time in assisting us to make effective decisions toward the betterment of our 

community. Please understand that the more lead time we are given to consider 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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