
Lighthouse Youth Center

Donation Request Form

Date of Event: _____________________________________

Contact Person Name and Phone: _____________________

Organization/Committee/Group: _______________________

Purpose of Request: ________________________________

Dollar Amount or Item Requested (What do you want?):____________
_________________________________________________

Additional Information:
____________________________________________
____________________________________________
____________________________________________
____________________________________________

LYC Board Approval ________________________________

5/29/04

(Please return the completed form a.s.a.p. to the First UMC Church Office)


