
Donation Request Form

Please complete and email this form to joey@kingsworldwidetrans.com or fax to 405-737-3497

This form may be completed using your computer but cannot be saved.

You must print it out after completing the form or print it to a new PDF file.

Organization name:______________________________________________________________

Contact name:__________________________________________________________________

Mailing Address:________________________________________________________________

City/State/Zip:__________________________________________________________________

Phone:________________________________________________________________________

Email Address/Website:__________________________________________________________

Type/Date of Event:_____________________________________________________________

______________________________________________________________________________

Are you a 501 (c) 3:__________If not, what type of Charity?_____________________________

Internal Use:

Date Submitted:________________________________________________________________

Approved By:___________________________________________________________________

Gift Certificate Sent/Amount:______________________________________________________
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