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267-372-PARK PA R KS 35 NORTH THIRD ST.

PARKSREC@QUAKERTOWN.ORG QUAKERTOWN, PA 18951
RECREATION

PARKS AND RECREATION DONATION REQUEST FORM

Quakertown Borough Parks and Recreation Department takes pride in supporting our local businesses and
organizations.

Donation requests must be submitted at least 4 weeks prior to the donation due date. The requester must pick up the
donation at Quakertown Borough Hall. Due to the large number of requests, the Parks and Recreation Department is
unable to guarantee the exact donation request. The Borough does not provide monetary sponsorships or donations.

DONATION REQUEST INFORMATION
ORGANIZATION/BUSINESS

ORGANIZATION/BUSINESS ADDRESS

TAX EXEMPT ORGANIZATION EIN (If applicable)

OYes m No

EVENT NAME

TYPE OF EVENT

EVENT DATE DONATION DUE DATE

WHAT WILL THE DONATION BENEFIT?

REQUESTED DONATION

HOW DOES YOUR ORGANIZATION/EVENT IMPACT QUAKERTOWN BOROUGH RESIDENTS?

CONTACT INFORMATION
FIRST NAME LAST NAME

PHONE NUMBER EMAIL

INVOLVMENT WITH ORGANIZATION/BUSINESS

Please submit completed requests to parksrec@quakertown.org or at Quakertown Borough Hall, 35 N. Third Street
Quakertown, PA 18951.
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