
Contact Information

name of organization:                                                                                                                      

address:                                                                                                                                          

city:                                                          state:                                        zip code:                        

primary contact name:                                                                                                                      

phone:                                                       email:                                                                             

submitter’s name (if different):                                                                                                             

phone:                                                       email:                                                                             

if request is from a consumer-member of crawford electric, please list acct #                                                                                            

Event Details

name of event:                                                                                                                                 

date of event:                                                                                                                                   

date you will need donation by:                                                                                                       
(We are requesting at least one month notice of your need.) 

location of event:                                                                                                                           

short description of event:                                                                                                              

                                                                                                                                                        

                                                                                                                                                                                                                                                                                                           

funds will be used for (be specific):                                                                                                 

                                                                                                                                                            

                                                                                                                                                       

are you seeking donation basket, volunteers or cash sponsorship?:                                                                               

what kind of advertising is planned for this event?:                                                                                                                                         

will crawford electric be featured?:             estimated number of attendees/participants:                       

organization’s website:                                                                                                                            

event’s page (social media):                                                                                                                 

Submit Completed Form to Kortney Smart 
k.smart@crawfordelec.com   |   10301 N Service Rd P.O. Box 10 Bourbon, MO 65441

If you have promotional material for your event, please include a copy.

Donation Request Form
Cooperative Principle - Concern for Community
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