
Request for Store Donation

ORGANIZATION INFORMATION

Organization Name:

Business Address: City: State: Zip:

Name of Person Making Request: Phone Number:

Email Address: Organization Website:

EVENT INFORMATION

Name of Event:

Date, Time & Location:
DONATION INFORMATION

Type of Requested Donation (Gift Card, Arrangement, etc):

How will the donation be used (I.E. Silent Auction, Raffle, etc):
ADDITIONAL ORGANIZATION INFORMATION

Do you or your organization have an account with Beneva Flowers.?

If yes, what is the name on the account & account number?

Has Beneva Flowers donated to your organization in the past? If yes, when:

REQUEST/RESPONSE INFORMATION

FOR OFFICE USE ONLY

Request: Accepted Denied RTI #:_____________________________________ Date Rcvd: _________
Notes: Appt: _____________

6980 Beneva Road * Sarasota, FL 34238 * 941-923-7401 * beneva.com


