
Phone: (706) 453-1333 ✦ Fax: (706) 453-7001
LakeOconeeDental.com

Request for Donation

If you are requesting monetary funds, donations or sponsorship of community events, 
please attach documentation about your event with your request.  Please allow at least six 

weeks before a donation is needed.

Individual/Organization Submitting Request:

Contact name: _______________________________________________________________

Organization: ________________________________________________________________

Phone(s): ____________________________________________________________________

Email: _______________________________________________________________________

Event Information:

Date of event: ________________________________________________________________

Location: _____________________________________________________________________

Expected attendance: _________________________________________________________

Additional relevant information: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Item being requested and reason for request: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


