
Donation Request Form 

 
 

Today’s Date:____________________________________________________________ 
 
Organization Name:_______________________________________________________ 
 
Contact Person/People:_____________________________________________________ 
 
Contact Information:_______________________________________________________ 
 
________________________________________________________________________ 
 
Event Details/Reason for Request: 
 
 
 
 
 
 
 
 
 
 
 
Amount of Monetary/In-Kind Donation Requested:______________________________ 
 
Date of Event/Donation:____________________________________________________ 
 
 
The SweetSpot Coffee Shoppe strives to serve our local community through monetary 
and in-kind donations, but we can only grant a limited number of requests monthly. 
Please submit your requests as soon as possible. It may take 3 to 4 weeks for a decision to 
be made. We hope to serve your organization’s needs if possible. 
 
Thank you, 
 
Lacey M. Reichwald 
lmreichwald@sweetspotcoffeeshoppe.net 


