
Community Donation & Request Application 
1001 North Pinal Ave, Casa Grande, AZ 85122 

Name of Organization: ___________________________________ Date of Application: __________________ 

Contact Name: ___________________________________ Position: _______________________________ 

Address: ________________________________________________________________________________ 

Phone: ________________________________ Email: ____________________________________________ 

Website: _______________________________  

Is your organization a member of First American?            Yes No 

Have you received the support of First American in the past?    Yes  No 

If yes, when Month/Year? :________________ 

 

Name of Project/Event? :_______________________________________________________________  

What type of assistance are you applying for? <Specify amount/services> 

Monetary   Advertising   Auction or Raffle Prize  Other (Please specify)  

_________________________________________________________________________________________ 

Please provide a brief description of your project/event: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Please indicate your project/event date(s): 

________________________________________________________________________________________ 

ORGANIZATION DETAILS 

Request Details  

First American Recommendation: 

Initials: __________________ Date: _____________    Included in annual plan?    Y           N          Approved/Denied
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