LYND FRUIT FARM
DONATION REQUEST

NAME of organization__________________________________________________________
(Must be a Non-profit 501C and attach proof)

LOCATION of the organization 
_____________________________________________________________________________
(Due to the volume of requests, we only consider requests for events in Licking county and the surrounding area)

NAME, LOCATION & DATE of event


EVENT DESCRIPTION



CONTACT Person _______________________________________________________________
                  E-Mail________________________________________________________________
                  Phone #______________________________________________________________
                  
_________Attached is the documentation for proof our 501C
_________Attached is an event flyer 
Website Link (if applicable)______________________________________
NOTE:  DONATION FORM MUST BE SUBMITTED 2 weeks prior to event and 
              IN PERSON AT OUR MARKET
LYND FRUIT FARM MARKET,  9399 MORSE RD. SW, PATASKALA, OH
(OPEN 9-7 through Oct. 28)
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