
Donation/ Sponsorship Request Form 

CBC Federal Credit Union’s mission is to empower people along their financial journey through personalized and innovative service. Guided by our 
mission to help improve our communities- we are passionate about financial literacy, our service members, and children’s well-being.  

From classroom presentations to sponsorships and donations to community partnerships, CBC has been at the forefront of helping the community 
throughout our area to achieve a higher standard of service and commitment to our community.   

As such, it is the goal of CBC to contribute to and participate in programs and events dedicated to student education, financial literacy, and family-
focused events.   

Please note, CBC only considers requests consistent with our mission and objectives and reserves the right to deny any requests. 

Organization Information 

Name of Organization: __________________________________________ Date: ___________________________ 

Federal Tax ID Number: _________________________________________ Year Established: __________________ 

Contact Name and Title: _________________________________________ Phone Number: ___________________ 

Mailing address: _______________________________________________ Email: ___________________________ 

Are any Credit Union team member’s part of this organization? If so, who?  No     Yes  Name:  __________________ 

Has your organization received support from CBC in the past 12 Months?        No     Yes  

If so, provide event description and date:   

__________________________________________________________________________________________________ 

Details of Request 

Type: Capital  Event   Program  Other  ___________     Amount Requested: $ ______________ 

Brief Explanation of Request: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What are the benefits to our community & CBC if this donation is approved? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

≤ $2500 



Donation/ Sponsorship Request Form 
 

Please send complete grant application to marketing@cbcfcu.org. Only complete applications will be reviewed. Please 

attach any pertinent information; such as, sponsorship packets etc. If the Organization’s proposal is accepted, 

Organization acknowledges and agrees to:   

• Use grant funds only for the purpose for which the donation was made. 

• CBC reserves the right to withhold and/or recover grant funds in case the distributed funds are, or 

appear to be misused. 

I certify that the information provided above is correct, that all distributions were or will be made in accordance with the 

above description or any other controlling agreements between the Organization and CBC. 

 

 

______________________  _________________________________________________ 

Date     Signature 

 

____________________________________________________________________________ 

Printed Name and Title 
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