
Donation Request Application 

Store Locations: BUSINESS OFFICE       COTATI   MONTECITO  STONY POINT WINDSOR
1721 Ditty Ave    546 E. Cotati Ave.      560 Montecito Center     461 Stony Point Rd 9230 Old Redwood Hwy 
Santa Rosa Ca  95403  Cotati, CA 94931        Santa Rosa, CA 95409    Santa Rosa, CA 95401 Windsor, CA 95492 

(707) 285-2550     (707) 795-9501    (707) 537-7123 (707) 284-3530 (707) 687-2050
Contact: Sara Cummings Garrett Toller  Jeff Spackman  Robbie Arend Laurie Wintermeyer

At Oliver’s we are committed to playing an active role in the communities we serve.  One of the ways we are able to do this is by 

supporting our local schools, causes, and non-profit organizations with donations.   

In order to be considered for a donation from Oliver’s Market, we ask that you complete the following information and return this 

application to one of the five locations listed above. 

We ask that you submit your donation requests as early as possible. Please keep in mind that while we will do everything possible to 

honor all requests, each store does have an allocated donation budget that they must adhere to. 

Today’s Date: _______________  Event Date: _______________      

(Please feel free to attach any relevant literature) 

Specific Donation Request: __________________________________________________________________________ 

Applicant Signature: _____________________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
To be completed by Oliver’s Market 

Date mailed: ____________________________________    Or  Date picked up: ______________________________________ 

Approved by: ___________________________________     Signature if picked up: ______________________________________ 

Item Donated: ___________________________________ Value: $____________________________________________ 

sara@oliversmarket.com

Note your preference: ______ Please mail donation OR ______ Donation will be picked up
Requested Pick Up Date/Time:___________

Organization: ___________________________________________________________________________________ 

Event: _________________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

Contact: ____________________________________________________ Phone #: ___________________________ 

Tax ID #: ______________________________  Email: __________________________________________________ 

Mission of Organization Requesting Donation: 




