Office Use Only

By signing this form, | agree that | did not
receive anything for personal benefit in
the process of accepting this contribution.

Print Name

Signature

CITY OF DENTON
Sponsorships and Donations Application

Date

Please type or print clearly in ink:
Date:

| am making one of the following contributions:
|:|Sponsorship |:|Donation

Reason for the contribution (program or event name, City asset, etc.)

Type of contribution (cash, in-kind goods, in-kind service, etc.)

Value of Contribution:

Are you currently in the process of planning, permitting, procurement or involved in litigation against the
City? |:|Yes |:|No

Point of Contact
First Name Last Name

Organization/Company Name (if applicable)

Address City State Zip

Phone Number Email Address

Individual/Organization Representative:
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