
                       DONATION REQUEST FORM 

Please note that we require at least two weeks’ notice prior to your event 

Date: 

Company/Organization Name:  

Address:  

Name of Event: 

Contact Person:  

Phone #: 

Date/Location of Event: 

How Many Attending: 

Who does the event benefit?  

Donation Requested: 

How would the donation be used? 

What % of donation goes to event? 

Contact Email:  

 

**Please include any printed materials used to promote your event** 

 

Printed Name: 

Signature: 

Please note that due to the volume of requests received, they cannot all be honored 

Email to: customerservice@haenmeats.com 

Fax to: 920.766.4786 

Mail to: 600 W. County KK, Kaukauna, WI 54130 
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