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Jake’s Way Donation Request Form 

1. Organization or Individual’s name:____________________________________________ 

2. Contact Information: 
        -Address_________________________________________________________________ 
        -Phone___________________________________________________________________ 
        -Email___________________________________________________________________ 

3. Tax ID if applicable__________________________________________________________ 

4. Type of donation request (Money, equipment, scholarship, etc): 
______________________________________________________________________________ 

5. How many individuals will benefit from this donation:___________________________ 

6. Description of what the donation will be used for:______________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

7.  Date that donation is needed by:_____________________________________________ 

8. List any documents that are included with this application (provide copy) that 
support your request.  For example, may include financial statements, itemized list 
of the cost of requested 
items:________________________________________________________________________
______________________________________________________________________________ 

Email to celebratejake@yahoo.com or mail 
310 Dirkshire Ct, Mars, PA 16046 
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