
REQUEST FOR DONATION

Name of organization:

Full address of organization:

Contact person:                                                 Tel:                                    Email:

Event/cause:                                                    

Is this a recurring event?:    Y    N  Have we donated to this event before?:    Y    N                                                    

Date request submitted: 

This form must be completed IN FULL and turned in by the 15th of the month for 
donations needed in the following month. You will be notified at the beginning of the 
month if your donation was granted for that month. Note: We do not support partisan 
or religious organizations. We only donate to events that are open to the public.

You may turn in the form at the Owner Services Desk at the store’s front entrance; mail 
it to: Ozark Natural Foods, Attn: Heather Artripe, 1554 N. College Ave., Fayetteville, AR 
72703; fax to 479.521.5230; or email it to heather@ozarknaturalfoods.com. 

Donations are made at the discretion of Ozark Natural Foods and are not guaranteed.

Date of event: Location:

Pick up date:

If you would like a sponsorship, please contact Alexa McGriff at alexa@ozarknaturalfoods.com.

Pick up time:

Approved:   Y    N Contacted:   Y    N Order completed:

Requested items:

Gift card:  Quantity:  Value:    $10    $25    $50    Other:

Gift bag:  Quantity:        ($30 value) 

Other (please specify):


