
Application for a Gift, Donation or Event Sponsorship 
Details of Applicant 

Organizations name: 

Address: 

Day Telephone: E mail Address (if applicable) 
 

Is Organization recognized as nonprofit?  Yes  
                                                             
                                                            No 

Bank Customer?     Yes                               No 

Cities/Towns/Regions/Counties served? 

Contact name: Contact telephone: 

Does the organization fund/sponsor other nonprofits? If so, which ones? 
 
 
General purpose of the organization: 
 
 
 

Details of the Request 
Amount requested: Date funds are needed by: 
Brief description of the request: 
 
 
 
Venue/Location: Date/Time: Estimated Attendance: 

 
Other sponsors: 
 
What are the benefits to the individual/organization if this donation is approved? 
 
What are the benefits to the bank if this donation is approved? 
 
What are the benefits to our community if this donation is approved? 
 
Will the bank receive any publicity? Yes                     No 
If Yes, in what form? 
 
 
Does the bank receive any goods or services?   Yes                    No 

Has the bank received this request in the past?   Yes                   No  

If yes, approximately when was the last time? Please provide a copy of the previous year's ad. 

Is the Bank co-sponsoring this other organizations? If Yes please indicate the names of the other sponsors 
and their contributions. 
 
Is there anything else you would like to include or clarify? 
 
Please sign your name to endorse this application 
 
 

To be completed by BANK OF AFRICA – UGANDA Ltd 

Branch/Dept: Endorsed by: Send Check to: 

Thank you for taking the time to complete this application. Please submit it to your local BOA branch, or 
you can mail it to: BANK OF AFRICA – UGANDA Ltd - Marketing Department, PO Box 2750 Kampala, 
UGANDA. Only completed applications will be considered. Please refer to the BANK OF AFRICA 
Contributions Policy to determine if your request meets our criteria. 
 


