
2026 External Donation Request Form 

Thank you for your interest in partnering with N.E.W. Credit Union. We proudly support organizations
that align with our mission to serve and build relationships within our community, helping our

members and communities thrive. 

Please note: Our donations are planned well in advance, and all donation requests are reviewed by a
committee that meets once a month. To ensure your request receives full consideration, please submit it at

least four weeks before your event date. 

Contact Information: 

Organization Name: ___________________________________________________________________ 
Primary Contact Name: ________________________________________________________________ 
Email: ______________________________________   Phone: __________________________________ 
Address: ______________________________________________________________________________ 
Website/Social Media Handles (if applicable): ___________________________________________
_______________________________________________________________________________________ 

Event/Program Details: 
Name of Event or Initiative: _____________________________________________________________
Date(s):_______________________________________________________________________________ 
Location: _____________________________________________________________________________ 

Type of Donation Requested (check all that apply):  
Monetary: ____ Raffle Basket/Items: ____ Other: ____ (please specify): ____________________

Requested Amount or Description of Materials Needed:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please attach any flyers, posters, or supporting documents that provide more information about the organization or event. 



Impact & Alignment: 
Briefly describe your organization’s mission: ____________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

How will this event/program benefit the community: ____________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

To recognize N.E.W. Credit Union for our donation to your cause, we’d love for you to
connect with us and tag us on social media so we can celebrate alongside you:
Facebook: www.facebook.com/NEWCU
Instagram: www.instagram.com/newcreditunion
LinkedIn: www.linkedin.com/company/newcreditunion

You can also learn more about who we are and the work we do at www.newcu.org.
Our Press Kit is available at www.newcu.org/press-kit

How did you hear about N.E.W. Credit Union’s donation program (check all that apply)? 

Member referral: ____ Website: ____ Social Media: ____ Event: ____  

Flyer or brochure: ____ Other: __________________________________________________ 

Pickup location: 

               Oconto Falls Branch
               301 Jackson St.
               Oconto Falls, WI 54154

               Oconto Branch
               405 Pecor Street
               Oconto, WI 54153

Request Submitted by: ________________________________________ Date: ________________ 

Suring Branch
717 E. Main Street
Suring, WI 54174

Peshtigo Branch
870 Frontage Road
Peshtigo, WI 54157
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