
 
 

650 Ponce de Leon Avenue, Atlanta, GA 30308 
404.853.1681 phone   404.853.1632 fax 

Attn: Lesley Sifford, Marketing Team Leader 
 

Whole Foods Market is committed to our customers, team members, and community. We strive to play an active, positive 
role in our surrounding communities. When possible, we make donations of quality food items to some of the vital non-
profit groups in our community. If your non-profit organization* is interested in such a donation, please fill out this form. 

 

THIS FORM MUST BE FILLED OUT IN ITS ENTIRETY AT LEAST 5 WEEKS PRIOR TO YOUR EVENT OR YOUR EVENT DEADLINE.. 
 
 
Date:  ______________________________  Tax ID#: _______________________________________ 
 
Name of Organization: _____________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Phone #: __________________________ Email: _______________________________________________ 
 
Contact person: ___________________________________________________________________________ 
 
Provide a brief statement about the purpose of your group: _______________________________________ 
________________________________________________________________________________________ 
 
Donation requested (please be specific): _______________________________________________________ 
________________________________________________________________________________________ 
 
Date of event:  _____________________________ Number of people attending: _____________________ 
 
Purpose of donation:_______________________________________________________________________ 
________________________________________________________________________________________ 
 
When can donation be picked up at our store?  _________________________________________________ 
 
What type of recognition will Whole Foods Market receive for this donation? _________________________ 
________________________________________________________________________________________ 
 
How will any funds raised from this event benefit our community?  ________________________________ 
________________________________________________________________________________________ 
 
Have you contacted any other Whole Foods Market or Harry’s Farmers Market for a donation?  If so, which 
store(s)? _________________________________________________________________________________ 
 
 

*A copy of your organization’s 501(C)3 must be attached.  No donation will be released until we have received a copy. 
 

Due to the volume of donation requests we receive, we may not be able to respond to every request.  If we are able to meet 
your request, you will be contacted by a member of our marketing team.  Please note, a completed application is not an 

agreement to honor your request.  Thanks for your understanding. 
 

Please use the reverse side for any additional comments. 


