SUPERMARKETS

Donation Request

Requests must be made to the Summer Fresh Corporate Office thirty days prior to the event or date in which the donation would need to be made. Requests will be
reviewed weekly

Name of Organization | |

Address |

| I

City State Zip

Is your organizaation
" For Profit
" Non/Profit

Request (Please be specific-food. money. etc.)

Date of your event: | |

Store Location of Request: | |

Is your organization participating in our "Helping Hand Program"?
" Yes
" No

Tell us about your event:

Contact person for your organization : |

email: | |

phone: | |

Summer Fresh appreciates your patronage and will consider each donation request according to the budgeted amount set for community giving on a quarterly basis.
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