
Application for Donation

We receive numerous requests every month for donations to many worthy causes. Altough we cannot donate to every 
request, we would like to contribute to as many as possible. If your organization is requesting a donation for a local event, 
please complete this application at least 1 month prior to the event date so that we may determine if we are able to 
donate to your cause. Please also attach event information. Thank you.

Please note that MyUSA Credit Union donates to, and sponsors, many events throughout the year. Coordination of multiple 
events requires sta�, time, and funding, which is limited. So, although we would like to help with all events, some requests 
must be denied due to limited resources and budget constraints. If we are able to help your cause, we will contact the 
organization directly by the date you have requested.

Please complete this form and submit via email to mmarketing@myusacu.com.

Signature of Applicant:

Today’s Date:

Name of Organization EIN/Tax ID# 501(c)(3) Status (since)

Mailing Address City State Zip Code

Phone Number

Name of Contact Title or Relationship to Organization Contact’s Phone Number (if di�erent)

Has the organization received support from MyUSA? When? Amount

Organization Website Contact Email Address

Program or Event Name

Goal of Program or Event

Is this Event Annual?

Estimated Number of People Served

Area/Community this Program/Event will Serve

Date of Program/Event

Type of Donation Requested:

  Volunteers    Ho  Other        Monetary  Merchandise   Gift Card 

How Will Donation be Used? 

Silent Auction      Live Auction      Door Prize/Giveaway           Other

How will your organization advertise for this event?

How did your organization hear about MyUSA?

Other information you would like us to know:
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