
DONATION APPLICATION FORM 

 

 

Organizational Information 

• Organization Name: ______________________________________________ 

• Mission Statement: ______________________________________________ 

• Contact Person(s): _______________________________________________ 

• Contact Phone Number: __________________________________________ 

Organization Background 

• Brief Overview of your Organization: __________________________________________ 

• Program and Initiatives: ______________________________________________________ 

Donation Request 

• Purpose of Donation: _________________________________________________________ 

• How will the donation be utilized: ______________________________________________ 

• Products requested: __________________________________________________________ 

Impact and Outcome 

• How will the donation support your organization's mission: ______________________ 

_____________________________________________________________________________ 

• Expected outcome or impact of the donation: __________________________________ 

_____________________________________________________________________________ 

Additional Information 

• Any other information you would like to share: ___________________________________ 

______________________________________________________________________________ 
 

Terms and Conditions: By submitting this application, you agree to Phoebe Roe 

Beverly Hills' terms and conditions for donation requests. Phoebe Roe Beverly Hills 

reserves the right to review and evaluate all applications and make decisions based 

on available resources and alignment with our mission. 

Please email the form to: customersupport@phoeberoe.com 

 

Signature: __________________________________   Date: ________________ 


