

Dear Community Member, 
	Thank you for requesting a donation for Open Hands Health Services. Because we are frequently approached for donations, Open Hands Health Services has established guidelines and limits on how we use our resources to respond to these requests. To help us make a careful decision we ask you to complete the following form and return it to us at least one month prior to the time the donation is needed. We will contact you if we are able to help. Thank you for your interest in Open Hands Health Services and your efforts in supporting our community.
Today’s Date: _______________________________	Event Date: __________________________
Name of Organization or Group: _______________________________________________________
Contact Name & Phone Number: ______________________________________________________
How did you hear about Open Hands Health Services? _____________________________________
_________________________________________________________________________________
Name of the Event: _________________________________________________________________
Purpose of the Event: _______________________________________________________________
What type of donation are you requesting? _____________________________________________
_________________________________________________________________________________
How will our gift be used? ___________________________________________________________
Additional Information: ______________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Email completed donations requests to: info@openhandshealthservices.com
Subject Line: Donation Request
Or Drop off at:
Open Hands Health Services
730 South Benton Drive
Sauk Rapids, MN 56379
320.257.9026
