
____________________________________________________   _____________________ 
Signature         Date 

REQUEST FOR COMMUNITY SUPPORT, SPONSORSHIPS, & CHARITABLE GIVING 

Timberland Bank has a long history of significant charitable giving in the communities we serve. We 
appreciate opportunities to support organizations, programs and events that strengthen the community. 
Submitted to (Staff member): ___________________________________________________________________ 
Location/Branch: ____________________________________________________ Date: _________________ 

Organization/Individual Requesting Funds:
Name of Organization: 

Federal Tax ID# (*required): _______________________________ 
This Organization is TAX EMEPT under 501(a)              Yes  
This Organization is TAX EMEPT under 501(c)(3)          Yes  

Requestor’s Contact Information: 
Organization’s Contact Person: _______________________________________________________________________ 
Email: _____________________________________________ Phone Number: ______________________________ 
Mailing Address: __________________________________________________________________________________ 
City, State, Zip: ___________________________________________________________________________________ 

Questions: 
Amount Requested: $____________________ Date Funds are Needed:  ________________________________ 
Funds Will Be Used For: ____________________________________________________________________________ 
________________________________________________________________________________________________ 
Please describe your (organization’s) account relationship(s) with Timberland Bank: 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
Please list Timberland staff member(s) associated / involved with your organization: 
________________________________________________________________________________________________ 

Branch Comments/Recommendation: 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

For Internal Use: 
Amount if Approved: $_____________ Internal Distribution: _______________________________________________ 

PLEASE ATTACH SUPPORTING DOCUMENTATION AND FORWARD TO THE HOQUIAM/ ATTN: MARKETING. THANK YOU. 
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