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Donation Request Form

Donations Request

J.D. & Billy Hines Trucking, Inc.

PO Box 777
Prescott AR 71857-0777

GENERAL INFORMATION

Submit requests for donations at least 30 days before any funding deadline in order to allow time for review.
Due to the large number of requests, HTI is unable to guarantee a response on all donation requests.
Review current guidelines at http://www.HinesTrucking.com/donations/

ORGANIZATION INFORMATION

Name of Organization

Taxpayer

ID

Attach a copy of Internal Revenue Service
Determination Letter as a not-for-profit organization.

Mailing Address

City

State

ZIP-Code®

Organization Telephone Number

Organization Web Site

Has the organization
received past support
from HTI?

O o Ores

When:

Amount:

PROGRAM OR EVENT INFORMATION

Program or Event Name

Date(s) of Program or Event

How will the funds raised for the program be used?

Funding Deadline

Area/Community Served, Number of People Served, and Purpose of Support

Requested Amount

How will this donation assist your program?

SIGNATURE AND AUTHORIZATION

By signing this form, | verify that | am an authorized agent of the requesting organization, that the organization has maintained its staus
as a not-for-profit organization, that the organization is in full compliance with the USA Patriot Act.

Signature of Applicant

Date Signed

Contact Person’s Name

Telephone Number

Contact Person’s Title or Relationship to Organization

E-mail Address

HTI USE ONLY

Received

Status

Donation

Fiscal Year
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