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T ror & rEASON REQUEST FOR SPONSORSHIP OR DONATION

DATE OF EVENT:

NAME OF PERSON/ORGANIZATION:

ADDRESS:

CITY, STATE, ZIP:

TELEPHONE NUMBER:

EMAIL:

CONTACT PERSON:

Tax 1D Number (if non-profit):

Please describe your request...

Do you or your organization have a current account relationship with the bank?

If yes, what type of account(s)? Checking Savings Money Market Loan
Certificate of Deposit  Trust Services Other

Hasthe bank received thisrequest in the past?

If yes, approximately how long ago?

What ar e the benefitsto theindividual/or ganization if this sponsor ship isapproved?

What ar e the benefits to the community if this sponsor ship isapproved?

Signature Date

Please return the completed application to Citizens 1st National Bank, P.O. Box 1227, Storm

Lake, IA 50588.



