DONATION REQUEST

APPLICANT NAME: DATE:

GROUP/ORGANIZATION: (if applicable)

ARE YOU A BOROUGH RESIDENT? Yes [] No []

APPLICANT SIGNATURE:

ADDRESS:

PHONE NUMBER:

OTHER DONERS:

WELLS FARGO ACCOUNT NUMBER: (optional)

(The NAB does NOT deposit checks—the bank does require acct # if
someone else is depositing check)

REASON FOR DONATION REQUEST:

Northwest Arctic Borough P.O. Box 1110 Kotzebue, AK 99752
PH: (907) 442-2500 Fax: (907) 442-3740 OR (907) 442-2930



