
Donation Request Form

Organization Name: _________________________________________________________________
Mailing Address: ____________________________________________________________________
Point of Contact: ____________________________________________________________________
Telephone Number: ________________________________________________________________

In the space below, or in an attached letter, please briefly describe why you are requesting money from EOSC and your plans for the donated money.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If your request is approved, a check will be mailed to the address you provided.  Unless otherwise indicated, the check will be made out to the organization listed above.  If you have any special requests for the check please notate them in the space below.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


** Please note, EOSC reviews donation requests once a month.  It may take several weeks for EOSC to process and approve your request.  We appreciate your patience.  
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