
 
Request for Sponsorship

We look forward to supporting your community project and to make our decisions easier, we are asking that this 
information is received 45 days prior to the event to allow us to review your request.

Please return your completed application to marketing@hilltop.bank, Hilltop Bank, P.O. Box 2680, Casper, WY 82602, or 
to any of our locations attention marketing department.

Name of Organization ________________________________________________________________________________

Address ________________________________________________  City, State, ZIP ______________________________

Telephone ______________________________________________  Contact Person _____________________________

501 (c)(3): Yes o  No o  If yes, please provide tax ID number_________________________________

Description of request and whom will benefit:

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Has the bank received this request in the past: Yes o  No o If yes, when: ______________________________________

Event Name: _________________________________  Event Date: _______________ Event Location: ______________

Donation Request: Financial o Other o If other, please explain: _____________________________________________

Will Hilltop Bank be acknowledged? If yes, how? __________________________________________________________

Please make sure your proposal includes the following information:
• A description of your organization, including its mission and major accomplishments
• A copy of the organizations 501 (c)(3) status from the Internal Revenue Service
• A list of key staff and titles and current Board of Directors, if applicable
• A document with the levels of sponsorships

…………………………………………………………………………………………………………………………………………………………………………………………… 

Bank use only:

Donation Request Approved:  Yes     No                         Staff Initials: ________

Other/comments:
_________________________________________________________________________________________________
_________________________________________________________________________________________________

(307) 265-2740  www.hilltop.bank

Country Club Road  Mountain Plaza  Glenrock  Motorbank  Downtown  Compass
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