CORNERSTONE

4

CREDIT UNION DONATION
ROCK SOLID SINCE 1939 REQU EST
Phone: 815-235-5855 550 West Meadows Drive

Toll Free: (800) 711-3277 Freeport, IL 61032 FORM

Fax: 815-235-5970 www.cornerstonecu.org

GENERAL INFORMATION

Cornerstone Credit Union has established a Community Relations Committee to consider donation requests from individuals, groups and
organizations. Requests for donations that will be used to promote palitical or religious beliefs or issues will not be considered. This form must be
completed and signed by a Cornerstone Credit Union member.

Member Name:

Member #: Daytime Phone: ‘ Date of Request:

Date Funds Needed: Donation/Check Payable To:

Mailing Address:

City: State: | Zip Code:

Describe the nature of the request and how the donation will benefit the individual or community (you may attach letters of explanation and additional
supporting documentation):

MEMBER SIGNATURE(S)
Member Signature Date Other Signature (Optional) Date

Please forward request to Cornerstone Credit Union, Attn: Community Relations, 550 W Meadows Dr, Freeport, IL 61032
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