
EASTWOOD
B A N K

REQUEST FOR GIFT OR DONATION

Name of Organization

Address

City							       State				    Zip

Telephone Number

Contact Person

Individual or Federal Tax ID Number

Please describe your request:

Does the organization have a current account relationship with the bank?    ❑  Yes    ❑  No   

Has the bank received this request in the past?    ❑  Yes    ❑  No 

						       If yes, approximately when was the last time?

Please provide a copy of the previous year’s ad.

What are the benefits to the individual or organization if this gift or  
donation is approved?

What are the benefits to the bank if this gift or donation is approved?

What are the benefits to our community if this gift or donation is approved?

Signature				  

Date

Please return your complete application to:
The Community Involvement Committee
Eastwood Bank
5125 Highway 52 North
Rochester, MN 55901


