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                   Bellbrook Organization of Women, P.O. Box 119, 

                   Bellbrook, OH  45305                      937-848-3586

 Community Donations Request Form


Name of Organization:_________________________________

Contact Person:___________________

Phone#____________  Daytime   ____________ Evening

Amount of Money requested _____________________

Purpose of Request (What you intend to purchase)  ____________________________________________________________________________________________________________________________________________________________________________________________________________________

How will this benefit the Community?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your request!

For BOWS Use

Approved _______  Declined _________   Date ___________________

Comments/Reason ________________________________________________________________________________________________________________________________________________________________________


