University of West Georgia Bookstore Donation and Discount Request Form
Name of Organization: ________________________________________________________________
Event Information:___________________________________________________________________
Individual Requesting Donation or Discount: _____________________________________________________________________________
Contact Information of Individual: _________________________________________________
Item Requested: ________________________________________________________________
Amount Requested: ______________________________________________________________
Other Specifics:__________________________________________________________________
Date needed: ____________________________________________________________________
Type of Payment that will be used: __________________________________________________
_______________________________________________________________________________
Reference 1: ____________________________________________________________________
_______________________________________________________________________________
Reference 2: ____________________________________________________________________
_______________________________________________________________________________
Comments: _____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

____ Approved	____Denied
Reason: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

