
 
 

 
CONTRIBUTION REQUEST FORM 

 
Details of Applicant 

Legal name of organization: 

If monetary contribution is being requested, who should the check be made payable to? 

Contact Name: Contact Phone: 

Address: 

City/State/Zip: 

Email: 

IRS Recognized Non-Profit? 
YES NO 

Bank Customer?  
YES 

  
NO 

Details of Request 
Purpose of grant: 

Amount of type of contribution request: Date contribution needed 
(minimum of 2 weeks from date of request) 

Is this donation used to benefit low to moderate income individuals? 
YES 

  
NO 

 

Date Submitted: Signature: 

Bank Use Only 

Approved Denied Amount Date 

Please include budgetary information, Tax ID number, sponsorship details and any other information to 
assist us in awarding this donation. 

Contribution requests are to be submitted to: 
First Bank Contribution Committee 

1921 3rd Ave. North 
Escanaba, MI 49829 


	CONTRIBUTION REQUEST FORM

