
First Name Last Name

PhoneE-mail

YOUR DETAILS

DONATION REQUEST FORM

A J ’ S  C A R  W A S H

Name of organization Tax ID#

Provide a brief statement about the purpose of your group:

ORGANIZATION DETAILS

Organization website

Donation requested Deadline for donation

What type of recognition will AJ’s receive for this donation?

DONATION INFORMATION

AJ’s strives to play an active, positive role in the community. We make donations of gift cards and sponsorships. If your organization
is interested in such donation, please fill out this form. Our management will review the donation request and notify you of our

decision. Please have this form submitted at least three weeks before your event or associated event deadline to be considered.
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