
Tolowa Dee-ni’ Nation  
140 Rowdy Creek Rd.  
Smith River, CA 95567  

PHONE (707) 487-9255 FAX (707) 487-0930 

DONATION REQUEST FORM  

Date Request submitted: ________________ Date check needed by: ____________________ 

Name: ______________________________________________________________________ 

Organization: _________________________________________________________________ 

Address: ____________________________________________________________________  

City: ___________________________ State: _____ Zip: __________ Telephone: __________ 

Amount of request: ________________________________ Mail ________ or pick-up _______ 

Make check payable to _________________________________________________________ 

Mail check to: _________________________________________________________________ 

Please state the nature of your request: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

If funded, how will the donation deliver specific benefits or services to the community?  
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Submit request to Tolowa Dee-ni’ Nation Tribal Office  

________________________________Office Use only_______________________________ 

Previously donated: ____________________________________________________________ 

Denied 

 Approved  

 Tolowa Dee-ni’ Nation Check 

 Lucky 7 Casino Check 

Reviewed by: _______________________________________Date: _____________________ 

Amount: _____________________________________________________________________ 


