[image: image1.emf]Bicycle Donation Request Form
Please take the time to fill out this form. The information you provide will help us to better know how to serve you, and how our two organizations might be able to partner in the future.  

If you are a non-profit, or social service agency in King County, and would like to request a bicycle donation for a member or client of your organization, please answer as thoroughly as possible, as we use these forms to determine who we donate bikes to on a yearly, or one-time basis.  
Please complete BOTH sides of this form, and return it to Bike Works as an attachment to an email to volunteers@bikeworks.org, or through the mail at

3709 S. Ferdinand St., Seattle, WA 98118.
Date of Request:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Primary Contact Information

Name:      

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     
City:      
 State:      

Zip:      


Phone Number:      

Email:      
What is the best way to reach you?      
When is the best time of day to reach you?      
Location/Neighborhood Served:      
Agency Newsletters/Publications:      
Program/Organization Description:      
Age Group Served:      
Demographics/Primary Languages Spoken by Participants:      
Scholarships Offered:      
Specifics of Bike Donation Request

1. How many bikes are you requesting?      
2. What criterion will you use to determine which clients will receive the bikes?      
3. Is this an ongoing need?      
4. How often do you expect to request an additional donation(s)?      
5. Further Descriptions/Information:      
Non-Discrimination Clause Statement
(Name of Organization)     

 FORMTEXT 
     

 FORMTEXT 
     Does affirm that it has a policy and procedure of non-discrimination that applies to hiring, membership and provision of services in regards to age, gender, marital status, sexual orientation, disability, political affiliation, race, ethnicity, national origin, religious belief or any other basis prohibited by federal, state, or local law.

Attest:     

 FORMTEXT 
     

 FORMTEXT 
     

Name


     

 FORMTEXT 
     

 FORMTEXT 
     

Title

     

 FORMTEXT 
     

 FORMTEXT 
     

Date
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