
Tyrholm Big R Stores 
Application for Sponsorships, Donations & Requests  

 

Today’s Date: ________________________________ 

Event Date: __________________________________ 

Organization Name: ______________________________________ 

Contact Person Name, Address & Phone #: 

_______________________________________________________________________ 

_______________________________________________________________________ 

Mailing Address: _________________________________________________________ 

Event Location (city & state): _______________________________________________ 

Total Amount Attempting to Raise: __________________________________________ 

Amount or Item Requested of Tyrholm Big R Stores: ____________________________ 

Amount or item donated previous year from Tyrholm Big R Stores: _________________ 

 

Describe in detail what the requested funds are to be used for: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Describe in detail the Benefits to the Community of the Activity or Event: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Describe in detail the Benefit to Tyrholm Big R Stores; should funds be available: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please Note: All requests must be RECEIVED one month prior to event. 

 
Please submit this form WITH 

Event/Organization information to: 

 

Mail: 

Trane DePriest  

P.O. Box 2810 

White City, OR 97503 

 

Or Fax: 

Attn: Trane DePriest  

541-830-3720 


