
Donation Request Form

Date Donation Requested by:

Organization Name:

Address:

Contact Person:

Phone:

Email Address:

Vincennes Insurance, Inc. recieves numerous requests throughout the year.  While we endeavour to support 
schools and other community organizations in the region, we unfortunately can not support all every year.  
Please allow 1 week for consideration.  Thank you.

VINCENNES INSURANCE, INC.
903 N. 7th St., Vincennes, IN  47591                             www.vincennesinsurance.com
20 NW 4th St., Suite 508  Evansville, IN 47708            Phone: 812‐882‐9100 or  800‐737‐5186       

Tax Exempt #:

What type of programs and/or services does your organization provide?

Have you received donations from Vincennes Insurance in the past?

Type of Donation: Cash / Gift Card Ad/Sponsorship

If this is an Event, please give Name, Date and Purpose of Event:

If this is for an Ad, Specify Size, Color, format and deadline to send digital artwork to:


	Sheet1

