
Thank you for thinking of Health Facilities Federal Credit Union for support. We are committed to supporting and 
strengthening our community and making it a better place to visit, work and live. We focus our community support 
donations on health, education and youth-related causes in our immediate area and field of membership. 
 
Please submit the following information and return it with any supporting documents at least 2 weeks prior to the event. 
 
 
Date of Request_________________________________________________________________ 
 
 
Date of Event___________________________________________________________________ 
 
 
Name of Event__________________________________________________________________ 
 
Please describe your event: _______________________________________________________ 
 
_____________________________________________________________________________ 
 
Amount requested: _______________________________________________________________________ 
 
 
Items Requested: _______________________________________________________________________ 
 
 
Funds or items needed by: _______________________________________________________________________ 
 
 
Organization ___________________________________________________________________ 
 
 
Address_______________________________________________________________________ 
 
 
Contact Person__________________________________________________________________ 
 
 
Phone Number______________________________   Email Address________________________ 
 
 
Has HFFCU provided a donation for your event in the past year?   Yes   ○   No  ○ 
 
Is your group/organization a nonprofit 501(c) 3      Yes   ○   No  ○ 
 


