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Date Submitted: ________

Date Reviewed: ________ 

Reply Date: ________

Donation Request Form
All donation requests must be submitted at least 30 days prior to event/campaign deadline.  Please complete form to most capability and email request to bobbyperry@thekickinchicken.com or fax to 843.284.0258.  All requests submitted will be reviewed and followed up with a response.
Name & Address of Organization:  _________________________________________
________________________________________________________________________

________________________________________________________________________
Contact Info: Name: ________________________________________


Phone: _______________________________________


Email: ________________________________________


Website: ______________________________________
501-c(3):  Yes / No (circle one)


If yes, please provide number: ___________________________
Mission Statement of Organization (and/or description of to whom this donation will benefit): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Event Date: _____________________________________________________________
Event Description: _______________________________________________________
Donation Requested: _____________________________________________________
Will The Kickin’ Chicken be acknowledged? If yes, how?: _____________________ ________________________________________________________________________________________________________________________________________________
Request from which Kickin’ Chicken location: _______________________________
Kickin’ Chicken management reply: ________________________________________ ________________________________________________________________________
