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Sponsorship Request Form
PLEASE COMPLETE FORM IN BLOCK CAPITALS
Applicant Information
Name of Organisation/Applicant: ________________________________________
Contact Name: _______________________________________________________
Mailing Address: ______________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Status of applicant (please tick one) Club □ Charity □ Individual □ Other □ 
If other, please specify status ____________________

If you ticked club - Does your club have a Coolock Artane Credit Union Account? YES □ NO □ If yes; please specify Credit Union No: __________________

Contact (Day) Phone No:
_______________________

Email Address: 

__________________________________________
Are you a member of Coolock Artane Credit Union? 
YES □ NO □ If yes, please specify Credit Union No: __________________

Nature of Request

Type of Sponsorship preferred (please tick one)

Monetary – Amount of funding sought: €__________________
□
Spot prize/giveaways






□
Purpose of funding (if for an event please include details of event name, type and date):

___________________________________________________________________

___________________________________________________________________
Have you received sponsorship from Coolock Artane Credit Union previously? 

YES □
 NO □

Applicant’s Signature: ___________________________
Date: ______________

Print Name: ______________________________ 
Coolock Artane Credit Union 




