
 
CHARITABLE SUPPORT REQUEST FORM 

 
 
Legal name of organization_______________________________________________________________________  
 
Address __________________________________________City  __________________ State______ZIP ________  
 
Authorized contact person_______________________________ Phone___________________________________  
 
E-mail________________________________________________________________________________________  
 
Title _________________________________________________________________________________________  
 
Circle the appropriate category for y our request: 
 Education/financial literacy for adults 
 Public safety  initiatives 
 Families in need 
 Natural disaster relief programs 
 Our military and their families 
 
M ission of organization __________________________________________________________________________  
 

_____________________________________________________________________________________  
 
_____________________________________________________________________________________  

 
Approximate age of charity and age of local chapter, if applicable_________________________________________  
 
501(c)3 ID ____________________________________________________________________________________  
 
Awards of merit or other recognition recently  receiv ed by  your organization_________________________________  
 
_____________________________________________________________________________________________  
 
Details of Request: (Narrative. Please limit your  answers to a maximum of 2  typed pages.) 
1. Prov ide an overv iew  of the need/ev ent you are requesting support for and why Cash America should contribute; 

be sure to include any applicable deadlines. 
2. Tell us about the need or challenge y ou w ill be addressing w ith this specific request/project. What percent of 

proceeds w ill go to the cause? 
3. Who w ill be served by this request? (Groups, cities, etc.) 
4. Dollars requested? 
5. How w ill you evaluate your success? How  will y ou communicate the results to C ash America? 
6. Has Cash America contributed to your event/organization in prev ious y ears? 
7. A re any Cash America coworkers involv ed with your organization? If so, please list their names and titles (if 

known). 
 
Have an authorized representativ e of your organization sign below  to acknow ledge the request and accuracy  of the 
abov e information. 
 
S ignature____________________________________________Printed Name______________________________  

Title __________________________________________ Date _____________________ 

 
Mail this form and your  narrative summary to: 

Cash America 
Corporate Citizenship Program 

1600 W. 7th Street, Fort Worth, TX 76102 
OR Fax to: (817) 570-1699 

 
Thank you. Your request will be reviewed by our Contributions Committee and you will be notified within 60 days of our receipt of your 
request whether it has been approved. Shoul d Cash America receive coverage in any promotional materials related to an approved 
sponsorship, we request the opportunity to review such materials. The use of the Cash America trademark or copyright materials is not 
permitted without the prior written approval of Cash America. 


