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i Request ForDonation
I This donation form has been designed as a means of equalizing and more fairly dividing I I

: the amounts we are able to allow for such requests. As you probably realize, such requests
! are so numerous that to grant each request is beyond our financial capabilities. If we are

able to meet your request we will contact you. Thank you for your understanding.

Westgate Plaza .3457 S. 84th St. . Omaha, Ne 68124 . (402)391- 6225
www.mangelsens.cOl11. Open Weekdays 9-9; Saturday 9-8; Sunday 10-5 I !

I Name of Organization
,

Request made by Title

I Address

I

C.
I Ity-

I Phone

State Zip

Eventfor which request is made

Date of event
I

I Type of donation preferred

Place of event

How is donation to be used (ie. award, drawing,etc.)

Whowill benefit from
proceeds of this donation?

Are you a customer of Mangelsen's?
Please Fill this donation [onn out completely and return to Mangelsen's

For Office Use Only:
Date Request Received: Request Approved? By

Donation(inc/ude dollar value)


