
Organization/Person _______________________________________________________

Address ________________________________________________________________

City / State / Zip __________________________________________________________

Contact Name____________________________________________________________

Daytime Phone ___________________________ Fax_____________________________

E-mail Address ___________________________________________________________

Amount Requested ________________________________________________________

Who referred you to CNB of Texas for a donation? ___________________________________

Bank Account Number for Deposit______________________________________________

Bank Routing Number (for other than CNB accounts)_________________________________

Event (if applicable)________________________________________________________

Date_________________  Place_____________________________________________

Purpose________________________________________________________________

How will donation be used?___________________________________________________

______________________________________________________________________

______________________________________________________________________

Does this organization benefit low-to-moderate income families?    YES___     NO___

If YES,  what percentage of those  assisted is low-to-moderate income?    

       100%___   75%___  50%___  25% or less

If YES, please describe the assistance provided to low-to-moderate income individuals and or families.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signature _______________________________________   Date____________________

This form, along with any other necessary documentation, should be faxed back to 972-938-4364
Caroline Ford, c/o Citizens National Bank of Texas, P.O. Box 717, Waxahachie, TX 75168
Phone 972-351-5197

DONATION REQUEST FORM


