
 
  Let’s Talk… We Are “Here For You” 
 

We appreciate your request for a donation from Wilson State Bank.  Please complete this form and  
mail or e-mail to the address listed above. 

 

Date: _____________________________________________________________________________________ 
 

Name of Organization: _______________________________________________________________________ 
 

Contact Person & Phone #: ___________________________________________________________________ 
 

Address: __________________________________________________________________________________ 
     __________________________________________________________________________________ 
 

E-mail Address: _____________________________________________________________________________ 
 

Use of donation: ____________________________________________________________________________ 
 

Information about fundraiser / event / promotion the donation is needed for: __________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Size of fundraiser / event / promotion: __________________________________________________________ 
 

Date of event: ______________________________________________________________________________ 
 

How will Wilson State Bank be recognized at your fundraiser / event / promotion: _______________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Type of donation requested (Please check)  

 Monetary $___________________ 

 Other (Please Specify) ____________ 
____________________________ 

 

Date response needed: _______________ 

 
 

  

FFoorr  OOffffiiccee  UUssee  OOnnllyy::  

  AApppprroovveedd  
DDoonnaatteedd  iitteemm  aanndd  //oorr  aammoouunntt::  ______________________________________________________________________________________________________________________________________________________  

  NNoott  AApppprroovveedd  
RReeaassoonn::  ____________________________________________________________________________________________________________________________________________________________________________________________  

 

Wilson State Bank authorized signature: _____________________________________________  Date: ______________ 
  

 

Donation 
Request 
Form 

Please mail all applications to: 
 

Wilson State Bank 
Attn:  Lenetta Dent 
PO Box 129 
Wilson, KS  67490 
 

or email to:  
lenettad@wilsonstatebank.net  

 

Check payable to: ________________________________ 
 
Mailing address: __________________________________ 
_______________________________________________

_______________________________________________ 

Thank you for your information.  Request for donations will be reviewed and you will be notified of the decision. 


