
           Today’s date: _____________________________ 

 
 
 

Request for Community Support  
Sponsorships - Charitable Giving   

Timberland Bank has a long history of significant charitable giving in the communities we serve.  We 
appreciate opportunities to support organizations, programs and events that strengthen the com-
munities we call home.  Please assist us by providing specific information below about your request.   
 

 
Request submitted by (staff member) ___________________________________Branch #_______________ 
 

 
 ORGANIZATION / INDIVIDUAL REQUESTING FUNDS: 

 

Name of Organization: ___________________________________________________________________________ 
  -or- 
Name of Individual: _____________________________________________________________  
 
Individual /Federal Tax ID # Non-Profit _______________________   � Profit____________________ 

 
 
 
 

REQUESTOR’S CONTACT INFORMATION:  

 
 
 

Organization’s Contact Person: ___________________________________________________________ 
  
Phone number: (_____)_________________________________________________________________ 
 
Mailing address: _______________________________________________________________________ 
 
City, State, Zip:________________________________________________________________________  

TELL US ABOUT YOUR REQUEST:  
 

Amount requested: ________________________________________________________________________________________ 
 
Funds will be used for: _____________________________________________________________________________________ 
 
Date funds are needed:____________________________________________________________________________________ 
 
How are you raising funds: (describe activities)  
 
Please describe your (organization’s) account relationship(s) with Timberland Bank:  
 
Please list Timberland staff member(s) associated / involved with your organization:  
 
 

Have your received funds from Timberland Bank in the past? If yes, when: 
 
How will this activity / program benefit your community?  
 
How will donors be recognized?  
 
 

Branch comments/recommendation:  
 

FOR INTERNAL USE ONLY:   
 
If approved, distribute funds to:  $_____________________          _______________________________________ 
 
______________________________________________________________________________________________ 
 
Please attach any supporting documentation and forward to the Hoquiam/ ATTN: Marketing.  Thank you.   
TBCG201004 
 


