Here at Schlenker Automotive, we believe in improving our
community. We also understand that there are many charities
& causes that depend on contributions to continue their amazing
work. We make all decisions regarding donations based on how
the cause relates to our company's purpose & values.

We ask these questions:

A. Is your organization non-pro�it?
B. Does your organization improve our community?

Thank you for reading and �illing out this request form. We appreciate your time-it will help us to make an
informed decision!
Your Name: __________________________________ Your Phone: ______________________________________________
Date of Event: _______________________________ Your E-mail: ______________________________________________

Your Organization

1. The organizations seeking the donation: ____________________________________________________________________________
Is it a 501(c)3? (Please submit a copy of the tax-exempt certi�icate)

yes

no

3. Has it received a donation from Schlenker Automotive in the past?

yes

no

2. What is your organization’s mission? Please submit mission statement, most recent
correspondence to stakeholders, and/or organization’s website address.

4. Your relationship to the organization: _______________________________________________________________________________

5. Organization’s Executive Director: ___________________________________________________________________________________

6. Organization’s Board President: ______________________________________________________________________________________

The Donation

1. The name and type of event at which the donation will be used: _________________________________________________

2. The event’s goal: _______________________________________________________________________________________________________
3. What will the donation be used for?

Auction

Prize

Other(explain) __________________________________

4. The exact donation you are seeking: _________________________________________________________________________________
5. Recognition to donors (at the event, prior, subsequent, etc.): _____________________________________________________

Donation Details

We will provide speci�ic information as to where donated product will be available for pick-up.
1. Date needed: ___________________________________

2. Time needed: __________________________________________________

3. Who will pick it up? ___________________________________________________________________________________________________

4. Person’s work/home phones: ________________________________________________________________________________________

Simple Instructions

Please drop off, scan and e-mail to ShellySchlenker@Bellsouth.net, or fax to (321) 632-5758

Please understand that the more lead time we are given to consider your request, the greater the chance that
we can �ind some way to help you. We strive to acknowledge your request within �ive business days of
receiving this completed form, and will do our best to have an answer for you within two weeks. If you haven’t
heard back from us within this time frame, please give us a call at (321) 632-5400 and ask for Shelly.

