
Harley-Davidson of Dallas Donation Request Form 

Thank you for this opportunity to help your organization.  Due to 
the high number of charitable requests we receive, we are 
unfortunately unable to participate in all of them.  To help us 
make a decision regarding your charitable event, please answer 
the following questions and return this form, along with any flyers 
or additional information you believe will help us make a 
determination, to Harley-Davidson/Buell of Dallas at least 60 
days prior to your event or donation close date.  Once we have 
reviewed your information, we will contact you regarding our 
decision.  If we are unable to assist you at this time, please keep 
us in mind for future events or sponsorships.  Thank you! 
 

Circle Preferred Request:  Merchandise Donation Monetary Donation 
 

Please print legibly.  Please leave no blanks.  We will not contact you regarding missing information. 
 
Name of Event:: _________________________________________________________ 
 
Name of Charity/Benefactor: _______________________________________________ 
 
Description of Event: _____________________________________________________ 
 
Number of Years Event in Progress: _________________________________________ 
 
Date and Location of Event: _______________________________________________ 
 
Number of People Expected to attend:_______  Amount expected to be 
raised:__________ 
 
How will proceeds be used? _______________________________________________ 
 
What, if any, advertising will be used and how will HDD benefit? ___________________ 
 
What is the event’s connection to the motorcycling community? ___________________ 
 
______________________________________________________________________ 
 
Contact Person & Phone or email: __________________________________________ 
 
How will donation be used? ________________________________________________ 
 
When is donation needed by? ______________________________________________ 
 
Tax ID number/501 (c) (3) number of charity: __________________________________ 

For Internal Use Only: 
Received Date:_____________               Reviewed Date:_______________ 
 
Reviewed by:_________________________  Criteria Met:     Y    N 
 
Acknowledgement received date:___________________________________ 


