
 

 

 

 

 

 
 

 
   

 

 
 

  

 

 

  

 

 

 

   

  

 

 

 

 

DONATION REQUEST FORM
Braker’s Market appreciates  all  the community support we have received since our opening in February 
2020.  As our store has grown, we enjoy giving back to the communities and groups that support us.
However, the number of requests we receive for donations has increased significantly—exceeding our 
financial capabilities.  For  us to fairly distribute our support to as many organizations as possible, we ask that
you complete this form.  A  large number of our donations are given toward education, often at a district or 
school level rather  than a specific department, club, or athletic team, as we feel this impacts the greatest 
number of people.  Should your donation request be granted, Braker’s Market is authorized to use your 
name as a donation in any Braker’s Market marketing or advertising.

Please fill out this form at least 14 days prior to the event date to give us adequate time to process your 
request.  Email your completed request to:  libbys@brakersmarket.com. Incomplete or late proposals may 
not be considered.

Today’s Date_____________

Name of Organization___________________________________________________________________

Address of Organization _________________________________________________________________

Contact Person_________________________________________  Phone_____________________

Email_________________________________________________________________________________

What is the purpose of your organization? ___________________________________________________

______________________________________________________________________________________

Has your organization received a donation from Braker’s Market in the past?  ❑Yes  ❑No

When?  _____________________________________  How Often? ______________________________

Name and type of event where the donation will be used: _______________________________________

How will the donation be used? ____________________________________________________________

What type of donation are you seeking (monetary, gift card, food)? _______________________________

If requesting refreshments, how many people do you wish to serve? ______________________________

Is your organization a customer of our company?  ______________________________________________ 

 

Date Needed_______________________________ Time Needed ____________________________ 

Person picking up the donation ____________________________________________________________ 

Pick-up person’s phone #_____________________________ Work #___________________________ 
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