
Application for 
Charitable Contributions

Organization Information:

Sponsorship Information:

*Organization Name:

Address:

City/State/Zip:

Phone:

*Organization Primary Contact Name:

Title:

*O�ce Phone:

*Email Address:

Your Name (if di�erent than primary contact):

O�ce Phone:

Email Address:

Web Address:

Cell Phone:

Cell Phone:

*Event/Project Name:

Event Date:

Event Location/Address:

Event/ Project Overview: (include overview of organization, information about the event/project and past achievements)

*Required �eld



*Brie�y explain how your sponsorship opportunity will assist in advancing Iowa Farm Bureau’s Mission and

Deadlines: Applications are reviewed on a quarterly basis by the Charitable Contributions Committee. The 
deadline dates for requests are March 18, June 10, September 16, and December 2. Iowa Farm Bureau will 
not expedite requests to accommodate program or event deadlines. All applicants will be notified by Iowa 
Farm Bureau’s Community Resources Office in writing; please allow six weeks from deadline date.

Please email completed application and supporting materials to rvondrak@ifbf.org. For questions, contact 
Ronnette Vondrak, manager of Community Resources, at 515.225.5460.

         Yes         No  

*Company you are requesting funding from:

         Iowa Farm Bureau Federation         Farm Bureau Financial Services         Both

Farm Bureau Champion:

Please explain his/her involvement with your organization:

*Amount of Funding Requested (numeric digit required):

*Does your company accept ACH deposits:                                (Click here to download the ACH deposit form).

*Projected Use/Impact of Funding:

giving priorities (1-2 sentences only):

categories. If current �gures are not available, a projection can be substituted. 

A current copy of the requesting organization’s W-9 form.

List of the organization’s board with o�cers indicated.

Optional: It is preferred to disperse funds via ACH payment (Click here to download the ACH deposit 
form). Event brochure or invitation, flyers or other marketing materials.

Submission of application and supporting documentation. All applications must include the following 
for consideration: (all items must be checked)

Completed application form. 

Event budget and/or current �nancial statement that lists major revenue categories and major expense  

REQUIRED!

https://www.iowafarmbureau.com/page/file?path=Files%2Fpage-902%2Fach722.pdf
https://www.iowafarmbureau.com/page/file?path=Files%2Fpage-902%2Fach722.pdf
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