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INSTRUMENTS

Charitable Giving Request Application

DENT Instruments proudly supports charitable giving and receives many requests for donations throughout the year. While
we wish we could support every single request, we cannot. Contribution requests are reviewed annually. The deadline for
2020 applications is June 30, 2020. Please complete this form and return it to DENT Instruments. Thank you!

Date of Request:

Organization Name:

Contact Name: Phone Number:

Street Address:

City: State: Zip:
E-Mail: Website:

What is the mission of your organization? Please feel free to include a cover letter, brochure, and/or other supporting
information relevant to the application.

Amount Requested:  $

Can you describe how the donation will be used?

All organizations must have a 501(c)3) status and include a Federal Tax ID number.

Is your organization an IRS 501(c)(3)? Yes No Federal Tax ID number:

What percentage of your budget dollars go directly towards program expenses?

Signature: Date:

Please return this form by e-mail to info@dentinstruments.com. Thank you!
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Charitable Giving Application Guidelines
« DENT Instruments is currently accepting applications for 2019 awards. The deadline for receipt is
June 30, 2020.

Donation awards will be selected and announced before September 30, 2020. Checks will be
mailed no later than December 31, 2020.

- If your charitable organization is selected, you will be notified by email and/or phone. If your
organization is not selected, you will be notified by email.

« As arule, the maximum donation award to any one charity is $1,000. DENT Instruments awards
donations to an organization for not more than 3 consecutive years with a 1-year minimum break
prior to re-applying.

If in any calendar year your organization is not selected for a donation award, you will need to resubmit
your application.

Thank you!
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