Hidden Bear Trail ATV Club
Donation Request Application
Organization/Individual Name:
_______________________________________________
Contact Person & Info:
Name: ____________________________
Phone:  ___________________________
Email:  ____________________________
Mailing Address:
Payer Name: _____________________________________
Address:  ________________________________________
City, State, Zip:  ___________________________________
Requested Donation Amount:    $ ____________________
Brief Description of Purpose:
(How will you use this donation and who will benefit?)
__________________________________________________________________________________________________________________________________________________________________________________________________________________
How does this align with the Hidden Bear Trail’s mission or values?
(Riding Community, Youth & Safety, Community Causes, Environment)
____________________________________________________________________________________________________________________________________________
What is the due date for your request? (Please explain)
______________________________________________________________________
Are you a 501(c)(3) or other registered nonprofit?
☐ Yes ☐ No  Tax ID (if applicable): _________________
Other Comments or Supporting Info:
(Feel free to attach additional pages if needed.)
______________________________________________________________________
Submit form to: hiddenbeartrailatv@gmail.com       Subject Line: Donations
