
 
2024 Charitable Dona1on Nomina1on Form 

 
Organiza(on Name: _________________________________________ 
 
Address: __________________________________________________ 
  _________________________________________________ 
 
Contact Person with Organiza(on: Name _________________________ 
Phone                                 Email 

 
Is this group a 501c3 ?  ____________ 
 
Purpose of Organiza(on, Background, etc.  (Please aIach addi(onal 
informa(on to this form if needed.) 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
What would the donated money be used for? ____________________ 
__________________________________________________________
__________________________________________________________ 
 
Nomina(ng QGET member ____________________________________ 
 
Date ____________ 


