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APCC Charitable Giving Request Form
Date of Request: _______________		Date of Event / Need: _______________
Organization / Group Name: ____________________________________________________
Contact Name: ________________________________________________________________
Phone / Email: ________________________________________________________________
Type of Request:
☐ Cash Donation 					☐ Product Donation
☐ Sponsorship					☐ Fundraising Program Information
Amount or Product Requested: __________________________________________________
Tell Us About Your Request
Briefly describe the organization, event, or purpose of the request/attach flyer:


How Does This Request Align with APCC Priorities? (Check all that apply)
☐ Food or hunger support				☐ Families or youth programs
☐ Agriculture or rural communities			☐ Education or leadership development
☐ Community service or volunteerism		☐ Workforce or skills development
☐ Local community impact
Is an APCC Employee Connected to This Request?
☐ Yes		☐ No		If yes, employee name: ___________________________________
Have You Considered the APCC Fundraising Program?
☐ Yes		☐ No		☐ Interested in learning more
Please note: Due to the volume of requests received and annual budget limitations, not all requests can be approved.
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