D tion/S hi ﬂ
Request Form «/ARINE

FEDERAL CREDIT UNION

This form is fillable and printable.

Businesses and Organizations must supply a W9 Form that contains the nhame of
the business or organization, a EIN, address, telephone number, and signature. If
this information is not provided as required, the request will not be processed
for consideration. No exceptions.

Please Print Clearly

Name of Event: Date of Event:

Description of Event:

Amount Requested: $ Point of Contact:

Daytime Phone: ( ) Email Address:

Check is Payable To (business or organization name):

Mail to The Attention Of:

Address: City: State: Zip:

Please ensure the information below is attached to your request. Without them,
your request will not be considered:

e Event letter/flyer

e Amount requested
e Completed W9 Form (see top of page for instructions)

Mail required information to: Email to: ssanchez@marinefederal.org
Attn: Sherry Sanchez

Marine FCU Faxed to: 910.355.7874

PO Box 1551

Jacksonville, NC 28541 Drop off at any branch

Comm.Rev 1/17



https://www.irs.gov/pub/irs-pdf/fw9.pdf
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