
  Cinotti’s Bakery 
Donation Request Form 

Please note that Cinotti’s Bakery is a Family business therefore we make all decisions as 
a family. We meet on the 4th week of each month to decide on what we can and cannot 

do. We require 4 week notice on all requests.  This is a request, not a guarantee. 
 
 
Date: ____/____/______ 
 
Organization Name: ______________________________________________ 
 
Organization URL: _______________________________________________ 
 
Address: ________________________________________________________ 
 
City: ______________________________State: ____ Zip: ____________ 
 
Contact Name: ___________________________________________________ 
 
Contact Title: __________________________________________________ 
 
Contact Email: __________________________________________________ 
 
Contact Phone: __________________________________________________ 
 
Description of services provided and community served:  
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Name and Description of Event or Activity:  
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Date of Activity: ____/____/______ through ____/____/______ 
 
 
Anticipated Number of Participants: ______________________ 


