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MISSION FIREFIGHTERS ASSOCIATION 
LOCAL - 3609 

 
Donation & Sponsorship Request Form: 
 
   Our contributions consist of monetary donations and community service. Our focus is to 
contribute to local youth groups, civic organizations, and fund raising activities within our 
communities. 
In order to fairly distribute our donation budget, we limit one donation per organization with in a 
calendar year. Due to the large amount of requests we receive, we may not be able to notify 
those we are unable to accommodate. We will review your request as soon as possible and you 
will be notified upon approval. Thank you for your interest in the Mission Firefighters Association 
Local –3609! 
 
(Please note, request must be received 21 days prior to a general membership meeting. All donations must 
be approved at a Mission Firefighters Association Local – 3609 meeting with a approval of 51% of the 
attending members or a Board meeting if unable to attend a regular meeting.) 
 
Please Fill Out All Information Completely  
 
Today’s Date ________________________________ 
 
Date of Event _______________________________ 
 
Name of Organization  _________________________________________________________ 
 
Type Of Event ________________________________________________________________ 
 
Location Of Event _____________________________________________________________ 
 
Contact Person _______________________________________________________________ 
 
Phone Number _______________________________________________________________ 
 
Mailing Address ______________________________________________________________  
 
City______________________________________________State______________________  
 
Zip_______________________________ Tax Status:   Non-profit     Business 
 
Government, Tax ID#: _________________________________________________________ 
 
Number of Years Event Has Been Held _____________________________________________  
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Specific Type Of Request: 
 
(Amount $ ______________________________________)  
(In kind gift type: _________________________________) 
 
How will the donation be used? 
_____________________________________________________________________________
_____________________________________________________________________________ 
Other_________________________________________________________________________
_____________________________________________________________________________
Print Advertising: Size_________________ Type__________________  
Format________________ Color / B&W (Circle One) 
 
Describe The Specific Event: 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Describe Why You Feel Mission Firefighters Association Local – 3609 
Should Honor Your Request 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
If Mission Firefighters Association Local - 3609 Will Be Recognized For 
This Donation Will A Logo Be Required? 
 
  YES  / NO  Format for the logo:   JPG   EPS   PDF   MS WORD  
 
E-mail address for the logo to be sent to:  
_____________________________________________________________________ 
 
Would You Like For This Event To Be Featured On Our Events Calendar 
Featured On Our App.?   YES   NO   
 
Website Link: ___________________________ 
 
Additional Information About The Request: 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
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MAIL COMPLETED FORMS TO: 
 
Mission Firefighters Association 
P.O. Box 1284  
Mission, Texas 78572 
 
 
 
 
 
 
 
 
 
For Internal Use Only:  
    
    APPROVED 
 

       NOT APPROVED 
 
Notes: 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
President Signature: 
 
 
Treasurer Signature: 
 
 
Date: 
  


