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TODAYS DATE : ______________________________________________ 
 

NAME : ________________________________________________________ 
 

ADDRESS : ____________________________________________________ 
 
PHONE NUMBER : ___________________________________________ 
 
EMAIL : _______________________________________________________ 
 
NAME OF ORGANIZATION : ________________________________ 
 
NAME OF EVENT : ___________________________________________ 

 
DATE OF EVENT : ____________________________________________ 
 
DESCRIPTION OF EVENT : __________________________________ 
 
501(C)3 TAX I.D. NUMBER : _______________________________ 

 
AMOUNT REQUESTED : _____________________________________ 

 
 
 
 
 
 

     __________________________________________________________________________________________________________________ 
       591 N. Interstate Drive, Norman, OK 73069      405-310-4444      Fax 405-310-4450 

CHARITABLE CONTRIBUTIONS FORM 


