
 

DONATION REQUEST FORM
(To be submitted at least 4 weeks prior to event) 

PLEASE FAX THIS FORM TO:
 802.846.2461 Attn: GIVING 

 
 
PLEASE PRINT CLEARLY FOR ACCURACY 
 
Date of Request: ____ /___ /____   
 
Organization:____________________________________________________________ 
 
501(c)(3) Non Profit #:____________________________________________________ 
 
Contact Name: ______________________________ 
 
Phone (Day): ______________________ e-mail: _____________________________ 
 
Evening: ____________________ Fax: _________________________ 
 
Mailing Address:____________________________________________________ 
 
City: ______________________________________________ State: _____  
 
Zip:_____________ 
 
 
Description and Amount of Product/Gift Basket* and/or Cash Donation Requested: 
  
 
 
 
 
*Gift baskets have a retail value of $75 and feature a variety of Seventh Generation product.  Items may vary based 
on inventories. 
 
 
 
 
Ship-to Address (we can not ship to a PO Box):  
 
 



 
Explanation of non-profit organization’s mission: 
 
 
 
  
  
Have you received a Seventh Generation donation before? � No � Yes: Year_____ 
  
� I am requesting a Seventh Generation raffle basket ($75 retail value of Seventh Generation 
product in an authentic African basket) 
 
 
Will there be any mention of Seventh Generation in program/signage/advertising (please 
specify)?  
 
 
 
Thank you for contacting Seventh Generation. Due to the volume of donations, we ask your 
patience in accommodating your request.  
NO PHONE CALLS PLEASE 
 
 


