
 

      

Town of Standish 

175 Northeast Road 

207-642-3461 

www.standish.org  

DONATION REQUEST FORM 

Must be submitted between December 15 and February 15 

Organization Name __________________________ Address __________________________ 

Organization Email ____________________________  

Website URL __________________________ 

Contact Person ______________________ Telephone ________________________________ 

Requested donation amount___________________________________   

 Please list other funding sources _____________________________ 

______________________________________________________________________________ 

Mission Statement _____________________________________________________________ 

How many Standish residents do you serve _______________ 

 

The Organization must return this request form within the dates provided and MUST attend 

donation requests night with the Council and Budget Committee.  The Organization must 

also provide detail of how previous years’ money was spent and how you plan to spend next 

year’s funds. 
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