
Divis ion of  Glacier  Bank

DONATION FORM  
Please fill out the following informa�on, this form helps us build an accurate profile for your organiza�on. 

We appreciate your considera�on and �me. 

Name:

Job Title: 

Email:

Phone: 

Mission Statement:

ORGANIZATION DETAILS

Name:

Phone: 

Organization Type: 

Tax ID/EIN:

Does the organiza�on bank with Glacier Bank? 

MISSION STATEMENT DETAILS

ORGANIZATION CONTACTS 

What is the primary purpose of your organiza�on? 

Please describe your organiza�on’s work (ex: ac�vi�es, events)

DONATION DETAILS
Amount: 

Where will the funds be used:

Addi�onal informa�on may be needed and requested. Thank you.  
Please submit this applica�on, along with a completed IRS Form W-9, Cover Le�er on Company or School 
le�erhead, any adver�sing specifica�ons (logos) and other applicable documen�on in the following ways. 

Email:  
Drop off:  
Mail: 

marke�ng@fcbutah.com   
At your local branch   
First Community Bank, A�n: Brady Stra�on 
12 S Main St
Layton, UT 84041



Divis ion of  Glacier  Bank

TARGET POPULATION DETAILS: 

How many individuals do you serve?

 

What percentage of those individuals are low-to-moderate income?

If your service relates to housing, please list the total number of housing units:

If your service relates to housing, please list the number of units that are low-to-moderate income:

 

What areas do you impact (coun�es):  
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