Community Giving Request Form

This form must be completed a minimum of 30-days prior to event date. This form must be completed prior to
any donation request being considered. A flyer, donation letter or other proof of the event must accompany this
form to qualify for consideration. Harley-Davidson of Bloomington does not make cash donations.

Today’s Date Date of Event Date donation needed
Name Organization Phone
Address, City , IN Zip

Non-Profit Tax ID#

Purpose of donation:

Type of donation requested:

(i.e. raffle prize, silent auction, live auction, etc.)

Estimated event attendance Cost to attend event

Please submit to:
Harley-Davidson of Bloomington
ATIN: Community Giving
522 W Gourley Pike
Bloomington, IN 47404

Harley-Davidson of Bloomington is proud to be an active and charitable member of our community. We make
large donations in support of the Muscular Dystrophy Association and Riley Children’s Hospital through organ-
ized charities and events throughout the year. The number of requests received for donations is staggering; there-
fore we limit our charitable donations to charities that benefit children, police & firefighters, active duty military
personnel and a few selected organizations championed by the motorcycle riding community. There are many
legitimate and worthy causes we are unable to assist, because our resources are limited. We do our best to make
choices that will have the greatest impact on our community and affect the most individual lives.

Your request will be reviewed by management and you will be notified by phone if your request is approved or by
mail if we are unable to help at the time of your request. Please allow a minimum of two weeks for this process.

I certify I am collecting donations for the above charitable cause and that I am authorized to represent this cause/
organization.

Signature

To be completed by Harley-Davidson of Bloomington:

Approved oY o N: Date of call/letter: Value: o Copy to Accounting



