Citizens@
Bank

Citizens Independent Bank has a longstanding tradition of supporting organizations in
their efforts to serve our communities. It is our goal to sponsor youth organizations, non-
profit events and programs and projects focusing on health and wellness that benefit our
communities. Financial support is restricted for political organizations or candidates,
individuals or causes that benefit an individual only, annual operating expense budgets
and programs outside the bank’s marketing area. Due to the volume of requests, it is not
an easy decision to select donation recipients from among so many worthwhile programs.
To help us in considering your appeal, please complete the following request form. All
requests must be made 90 days prior to donation.

You may drop off your request at any CIB location.
Or mail or fax to the following:

Citizens Independent Bank
5000 West 36™ Street

St. Louis Park, MN 55416
Attn: Community Giving

Ph. 952-926-6561
Fax 952-926-0609
Attn: Community Giving

Thank you for taking time to complete this request. You should receive a response
within 30 days.



Citizens@
INDEPENDENTB an k DONATION REQUEST FORM

Citizens Independent Bank has a longstanding tradition of supporting organizations in their efforts to serve our communities. It is our goal to sponsor
youth organizations, non-profit events and programs and projects focusing on health and wellness that benefit our communities. Financial support is
restricted for political organizations or candidates, individuals or causes that benefit an individual only, annual operating expense budgets and
programs outside the bank’s marketing area. Due to the volume of requests, it is not an easy decision to select donation recipients from among so
many worthwhile programs. To help us in considering your appeal, please complete the following request form. All requests must be made 90 days
prior to donation.

Details of Applicant

Organization: Date:

If monetary donation is being requested, who should the check be made payable to?

Contact Name: Contact Phone:
Address:
Street Address
City State Zip E-mail:
IRS Recognized Non-profit? Bank Customer? United Way Agency?
[0Yes [ No [IYes [ No [0Yes [ No

Cities or counties served?
Does your organization fund/sponsor other non-profit organizations?  [1Yes [J No

If so, which ones?

What is the organizations primary mission?

Details of Request

Amount or type of donation requested: Date donation needed:

Brief description of the request, including how many people impacted and how donation will be used:

Will the bank receive publicity or recognition? [1Yes [1 No If so, In what form:

Does the bank receive any goods or services?

Please Sign: Date:

Please submit to any Citizens Independent Bank location or mail to: Attention: Community Giving
Citizens Independent Bank e 5000 West 36t Street o St. Louis Park, MN 55416
952-926-6561 o www.bankcib.com
Thank you for taking time to complete this request. You should receive a response within 30 days.
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