‘o
chevron pascagoula refinery

request for support

To be considered for a charitable financial or in-kind contribution, please complete this form and submit it to
CommunityRequest@chevron.com at least 3 weeks prior to your event or program. Include any additional sup-
porting documents (such as a flyer) about your event or program.

Requesting organization:

Mailing address:

Contact Person:

Telephone Number: Email:

Is this organization a non-profit or public tax-exempt organization as defined under Section 501(¢)(3)
of the Internal Revenue Service? (circleone) Yes No

What is your organization’s federal tax identification number (E.Il.N. or SSN)?

You may be required to submit additional documentation, including a current W-9.

Type of contribution requested:

Monetary: Amount $

In-kind: please describe

Description of event or program: Please include date, time and location of event, if applicable.

Signature: Date:

Title:

For internal use only. Date received: Approved: Delivered:




