
Donation Request Form

FOR INTERNAL USE

Date of Request:  ____________________________  Due Date for Donation:  ___________________________________

Event Name: ________________________________________________________________________________________

Donation/Sponsorship Amount or Item(s):  _______________________________________________________________

Benefit to the Company for this Donation:  _______________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Requester’s Signature: ___________________________________________  Date:  ________________________

*** For Management Use Only ***

❑ Approved     Date Donation Given to Requester:  __________________________

❑ Not Approved     Reason: ____________________________________________________________________________

___________________________________________________________________________________________________

GNA Approval Signatures:

__________________________________________________________________________  Date:  _____________________________ 
(Kelly Zabel signature required)

__________________________________________________________________________  Date:  _____________________________ 
(Mike Floyd signature required)

Submit to Kelly Zabel for processing once the above section is completed.

gnalaundry.com • info@gnalaundry.com 
800-256-1073
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