
Chalet Restaurant & Bakery 
 DONATION REQUEST FORM 

 
Approved Dona�on Types: 
Benefits: Lincoln County Community, Students of Lincoln County School Districts, Non-profit organiza�ons, EMS 
Fundraisers for the Community.  
 
Chalet does not donate to private organiza�ons, fundraisers outside of Lincoln County, or Individual trips. Example: 
private holiday par�es, individual sponsorship for trips or camps. 
If you have ques�ons about your dona�on qualifying, then please contact Karly at chalet.restaurant.bakery@gmail.com 
You should receive an answer within 72 hours a�er submi�ng your request.  
 

Organiza�on:  ________________________________  Tax ID Number: ________________________ 

Contact Name: _______________________________  Contact Number: _______________________ 

Mailing Address: ______________________________ 

City: ___________ State: ______ Zip Code: ________ 

Fundraiser: _____________________________________  Es�mated Atendance: ___________________ 

Dona�on Type: ___________________________ Date/Time Dona�on is Needed: __________________________ 

Please describe the purpose of the dona�on (Gi� Basket, Auc�on, Serving, etc.): 
_________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Has Chalet provided a dona�on for your organiza�on in the past? _____ 
If yes, what item(s) and when: _________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

The above informa�on is correct to the best of my knowledge. Shall the dona�on be approved, I will us the donated 
goods for the purpose listed above. Misappropria�on of dona�ons will result in Chalet refusing to dona�ng to the stated 
organiza�on for future events.  Chalet reserves the right to deny or change dona�on request type upon review of 
informa�on provided. 

Signature: ___________________________________________  Date: ___________________ 

Print Name: __________________________________________  Title: ____________________ 

 

*** For Chalet Use Only*** 
Please Circle one: Approved or Denied           Dona�on Value: ___________ 
 Signature: ________________________________          Date: ____________________ 
 
 
Please have the person picking up the dona�on sign that it has been received 
Signature of pick-up: _______________________________  Date: _______________________ 

mailto:chalet.restaurant.bakery@gmail.com

