
Powell’s Donation request
We are excited to work with you on your event and we appreciate that you thought of Powell’s Sweet 

Shoppe to help support your organization/cause!   We know there are many worthy organizations and 
causes in the local community and we try our very best to support them all.  

In order to be eligible for a Powell’s Sweet Shoppe donation, we ask that your organization be
a non-pro�t 501(c)3 organization, a school, or a municipality.

 Powell’s donates products or gift certi�cates only (no cash donations)
We encourage a one month notice for all donation requests

1. Please print this page and �ll it out completely. We cannot consider incomplete applications.
2. Deliver this completed application to your local Powell’s Sweet Shoppe.

3. Upon approval, we will call your contact person, indicating when the donation is available for pick up.
4.  All donations must be picked up within one week of contact.

Organization Name:_____________________________________________________________________

Organization Address: _________________________________________________________________

Type of Event:________________________________________________________________

Event Date: ___________________   Tax ID #: ___________________________

Contact Name: _______________________________________

Contact Phone:___________________________________

More Details or Special Request: __________________

_____________________________________________

______________________________________________

Signature: __________________________ Date: ____________                                                                    


