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Sioux Falls, South Dakota





2601 W. 60th Street North  Sioux Falls, SD  57107
605-334-2721    www.jl-harley.com
To Whom It May Concern: 

Thank you for your inquiry for a donation from J&L Harley-Davidson. As you know J&L has been a Sioux Falls community leader for over thirty-five years. Due to this fact we get an enormous amount of requests for donations.  To make the distribution of donations fair and to help as many charitable organizations as possible we request that you complete the attached form.  Please be as detailed as possible.  Each request must be accompanied by a poster/advertisement for the event.
A limited amount of merchandise has been set aside for donations.  Please note that we are not able to grant all requests due to the volume of requests!  J&L Harley-Davidson management will review these requests on a monthly basis and strong favor is shown to local, community minded events that will benefit more than one person or family.  You will be notified if your donation request was granted.  

If you have questions or need more information please contact me at 605-334-2721.  Thank you.

Sincerely,

Char Roth
Char Roth

CFO/Operations Manager, J&L Harley-Davidson
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2601 W. 60th Street North  Sioux Falls, SD  57107


605-334-2721    www.jl-harley.com





Donation Request 


Please Print


Please Check One:





 ___ Merchandise Donation 		___Monetary Donation





Name of event:__________________________________________________________


Name of charity/benefactor: ________________________________________________


Brief description of the event: _______________________________________________


_______________________________________________________________________


Date of event: _________________       	Location of event: ______________________


Number of people expected: _________  Amount expected to be raised: _____________


How will the proceeds be used? _____________________________________________


_______________________________________________________________________





Contact Person: __________________________________________________________


Address: ________________________________________________________________


City: ______________________________ State: _____________ Zip: _______________


Phone: (______) ________________E-mail: ___________________________________





Donation requested: ______________________________________________________


How will donation be used: _________________________________________________


_______________________________________________________________________


When is this donation needed by: _____________________________


If donation request is granted who is authorized to pick up donation: _________________


______________________________________________________________________________________________________________________________________________





Office use only - please do not write below this line





Date received: ____/____/____		Received by: ____________________





Previous Requests:  ___ Yes      ___ No


Reviewed by: __________________ Date: ___/___/___ Poster/Advertisement: Yes   No


Donation granted: ___ Yes      ___ No


If yes, donation of: ________________________________________________________


Comments: _______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________





Donation picked up by: ___________________________________ on ____/____/____

















