
Please return this form and other information to:
A ttention Donations

Donation Request Form
______________________ _______________________________

TODAY’S DATE DATE DONATION NEEDED

_______________________________________________________________________

NAME OF ORGANIZATION

_______________________________________________________________________

_______________________________________________________________________

ORGANIZATION ADDRESS

_______________________________________________________________________

_______________________________________________________________________

ORGANIZATION MISSION STATEMENT

_______________________________________________________________________

CONTACT PERSON &   PHONE #(S)

_____________________________________

501c TAX IDENTIFICATION NUMBER

_______________________________________________________________________

NATURE OF REQUEST

_______________________________________________________________________

WILL WHOLE FOODS MARKET BE ACKNOWLEDGED?

_______________________________________________________________________

NAME OF CONTACT PERSON

Whole Foods Market Providence has a monthly donations budget for 

local community-based organizations. All requests for donations must be

received 6 WEEKS IN ADVANCE. 

Requests will be reviewed the last Friday of each month.  Recipients will be 

notified the following Monday.   Please return completed form to either 

Whole Foods Market in Providence.

T his form MUST INCLUDE your IRS letter of determination with your 501c

number and proof that you are a non-profit organization. Requests will not be

considered without proper IRS documentation.151 Sockanosset Cross Road
Cranston, RI
02920
401-942-7600
fax 401-942-7660


