
 
 

DONATION REQUEST 
 
 

Date of Request:          
 
Organization Requesting Donation:          
 
Address of Organization:          
 
Phone #:          
 
Contact Person’s Name:      Phone:      
 
 
 
REQUESTED DONATION:           
 
DATE NEEDED:            
 
WHAT WILL THE DONATION BE USED FOR?:  
 
             
 
             
 
 
How did you hear about the Belmar Bakery and Cafe?:  
             
 
             
 
 
 
 
 

Please attach a letter, flyer or any other information relating to your 
organization’s event. 

 
Thank you for taking the time to help us help you! 


