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Name of Organization: _________________________________________________________________________________  

 
Name of Contact: _____________________________________________________________________________________  
 
Address: ____________________________________________________________________________________________  
 
Telephone: __________________________________________________________________________________________  
 
Fax: _______________________________________________________________________________________________  
 
Date of Event: ___________________________________  Location of Event: __________________________________  
 
Below list your request: 
 
 ___________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________  
 
 
Give reasons why you believe your request should be granted: 
 
 ___________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________  
 
 
Signature: __________________________________  Date: ________________________________________________  
 
 
For Office Use Only 
 
Approved: _________________________________  Denied: ______________________________________________  
 
Value of Donation: ___________________________  Company: ____________________________________________  
 
 
All companies reserve the right to deny any request based on company guidelines and availability of funds. 

McNeely Companies 
17692 Rosman Hwy 
PO Box 40 
Sapphire, NC  28774 

Phone:  828-966-4270 
Fax:  828-862-4308 


