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APPLICATION FOR CHARITABLE CONTRIBUTION

Organization Name

Address

City State Zip

Phone Fax

Email

Contact Person Title

Project Name

Amount Requested

Federal Tax ID Number

Tax Exempt 501(c) 3 Number

For internal use only
Date received:

Application continues on next page



What county or counties in PA or MD will benefit most from this contribution?

Is this request for (check one)     Programming costs
Special event sponsorship
Other (please describe)

Area of benefit (check one)     Education
Public Safety
Community / Economic Development
Health and Human Services
Other (please describe)

If your request is for a special event sponsorship, please complete the following:

Date of event Location

Information you would need from Columbia Gas: 

Program ad Needed by Size

List of attendees Needed by Number of tickets/guests

Other (please describe)

Please describe the project in detail. Include the objective, benefits to the community, populations served, ex-
pected results and methods of evaluation. Attach any additional sheets if necessary.

Recognition for community initiatives is important to Columbia Gas. Please describe how Columbia will be rec-
ognized in the community for support of this project.

How will Columbia Gas be notified of the outcomes of this program or project?

Does your organization receive United Way funding? If yes, how much? 

Pennsylvania Organizations Only:  Is your organization eligible for the PA Education Improvement Tax Credit
Program?       Yes       No   

Please attach a listing of your organization’s board of directors and paid staff members.

Please provide any additional information that would be helpful to Columbia Gas in processing your application
(Attach additional sheets if necessary)

norm
Typewritten Text
Columbia Gas


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off


