COMMERCIAL

NATIONAL BANK

“Texarkana’s Community Bank”

CONTRIBUTION REQUEST FORM

Commercial National Bank is Texarkana’s Community Bank, and we are committed to supporting the communities
where we operate. We will consider Financial Contributions, In-Kind Donations or provide volunteer support.
Consideration will be given to organizations that are Non-Profit and have a valid 501(c)3.

For your request to be given consideration, please complete and return this form with the information requested below

Name of Organization:

Address:

City: State: Zip:

Phone Number: Email Address: Date Organized:

Are you a Non-Profit Organization? [ Yes (please provide a copy of your 501(c)3 documentation) O No

What geographical area does your organization serve?

Briefly describe the services that your organization provides:

Is this organization: [J National [0 Regional [ state O Local

Nature and Amount of your Request:

How will funds be utilized if granted?

Is this an ongoing or one-time request?

If ongoing, how frequently do you anticipate requesting funds?

If your organization involves multiple sponsorship opportunities throughout the year, please combine all efforts as one request. Only one request will be
considered each calendar year. Multi-year pledges are not considered.

Name of Person placing request:

Print Name: Signature:

Organizational Position/Title:

Date of Request: Request Deadline: Event Date:

Please return this form along with any supporting documentation and a list of the Board of Directors to:

Mail: Email: Fax:
Commercial National Bank cpc@cnbtxk.com 870-772-6914
Attn: Savannah Laney - Community Partnership Attn: Savannah Laney
PO BOX 1998 RE: Community Partnership

Texarkana, TX 75504-1998



mailto:cpc@cnbtxk.com
http://www.cnbtxk.com/
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