
 

 
 

Charitable Donation Request Form 
 
To help us process your donation request, please complete the following.  
 
A letter of authorisation from your chosen charity should also accompany this form. 
 
 
Name of charity: ...................................................................................................................................................    
 
Registered charity number: ..........................................................................................................................   
 
Focus of the organisation (i.e. healthcare, shelter): ........................................................................ 
 
 
Contact: ..................................................................................................................................................................... 
 
Address: ................................................................................................................................................................... 
 
Email: .........................................................................................................................................................................  
 
 
What type of event are you hosting? ........................................................................................................ 
 
What is the date of your event? ................................................................................................................... 
 
What type of donation are you requesting? ......................................................................................... 
 
 ....................................................................................................................................................................................... 
 
 
Additional comments: ...................................................................................................................................... 
 
 ....................................................................................................................................................................................... 
 
 ....................................................................................................................................................................................... 
 
 ....................................................................................................................................................................................... 
 
 
Signed: ....................................................................................................................................................................... 
 
Date: ........................................................................................................................................................................... 
 
 
Please return this completed form by email to charities@pafc.co.uk or by post to Ellen Shine, Plymouth 
Argyle Football Club, Plumer House, Tailyour Road, Crownhill, PlymouthPL6 5DH. 
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