
ORGANIZATION INFORMATION

Name:

Mailing Address:

Telephone/Fax Numbers:

Name & Title of contact person:

E-mail address /Website:

Tax ID number/Corporate Structure (501 c3, etc.):

BACKGROUND INFORMATION 

Type of business:

Key members of organization management:

How long has the organization been in existence?

What communities or people do you benefit?

PROJECT/ASSISTANCE INFORMATION

Project Name/Location:

Date needs to be approved/Donation needed:

Date of event - timetable:

Summary of proposal (volunteer, materials, monetary):

Principal objectives or outcome:

Community benefits/involvement:

Principal beneficiaries - Who and how many will be affected?

Other assistance involved (local, state, federal, other):

How will Drake Cement/Materials be acknowledged?

DCR USE ONLY

Drake Community Relations Review (Initial): Objectives Met: (List)

Approved/Denied: Date:

Organization notified: Date:

PLEASE FORWARD TO THE DRAKE COMPANIES AT:

ATTACH ADDITIONAL INFORMATION IF NECESSARY

Fax: (480) 219-7558

If you or your organization would like to request assistance for your project please complete the following form and submit to Drake at the address below.

REQUEST FOR ASSISTANCE

Email: kotis@drakeus.com


