
IBEW LOCAL UNION 543, 16519 VICTOR STREET, SUITE 304, VICTORVILLE, CA 92395 
 

NON-PROFIT CHARITY SPONSORSHIP REQUEST FORM 

 

 

DATE OF EVENT: ______________________________________________________________________ 

 

NAME OF BENEFICIARY ORGANIZATION: ____________________________________________________ 

 

POINT OF CONTACT: ______________________________ PHONE NUMBER:  ______________________ 

 

ADDRESS OF ORGANIZATION: ____________________________________________________________ 

 

REQUESTOR: _________________________________ CELL: ___________________________________ 

 

REQUESTOR E-MAIL: ___________________________________________________________________ 

 

TYPE OF ACTIVITY: _____________________________________________________________________ 

 

AMOUNT REQUESTED: ________________________ 

 

BRIEFLY EXPLAIN HOW THE FUNDS WILL BE USED:  
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