C O M M U N ITy C AM PAI G N NON-PROFIT DONATION REQUEST

LaForce employees host an annual Community Campaign to fund local charities and non-profits. To nominate your non-profit organization
to be a recipient of the LaForce Community Campaign, please fill out this form completely. To qualify the organization must be a 501¢3
organization. A LaForce Community Campaign Committee member may contact you with further questions. All nomination forms must be

submitted to MB-Marketing@!aforceinc.com by Friday, May 26, 2017.

Organization Name:

Organization Contact Name:
Address:
Phone: Email:
Website:

REQUIRED: Please explain why this organization deserves a LaForce donation. Include a brief description of your organization’s
mission, purpose, services, and any additional information that would help LaForce employees make an informed decision. In addition,

share how your organization would use a donation. Attach additional information as needed.

Mission/Purpose:

Services:

{Continued on page 2}
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How would the donation be used:

Additional Information:

All nomination forms must be submitted to MB-Marketing@laforceinc.com by Friday, May 26, 2017 .
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