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DONATION REQUEST FORM 
2000 N. Federal Highway 
Ft. Lauderdale, FL  33305 

Fax:  (954) 565-7505 

Please fill out this request form and return 6 weeks prior to event.  We cannot honor requests with less than 6 weeks 
notice.

Before requesting a donation, please be sure to read the attached page to ensure that your organization meets our giving 
guidelines.  If you meet the giving guidelines, simply return the completed form, along with your organization’s 501 (c) 3 
designation letter from the IRS.  Any other letters will not be accepted (tax exempt letters from the state of Florida are not 
sufficient).  Your request can not be considered without a 501 (c) 3 letter attached (unless your organization is a school).   

In order for us to serve the large variety of non-profit organizations in our area, only one donation per organization will be 
considered per calendar year.  Thank you.   

Name of Applicant Organization          

Street          City     State____ 

Zip     Phone       Fax       

Contact Person         Title       

E-mail Address:      ___________

Organization Web Address:_________________________________________

1. Name and Mission of Event:

2. Summary, Location and Date of Event:

3. What would type of donation you like from Whole Foods Market (include quantities, product needed, etc.): 

4. Expected number of attendees at your event: 

5. Please list specifically how both the event and Whole Foods Market’s donation will be promoted (media 

affiliates, number of fliers and posters to be distributed, direct mail, banners, etc.): 


