
 
 
 

Charitable Donation Request 
 

Consistent with the purposes of RCENO as outlined in the organization’s by-
laws: “The organization’s endeavours to: 1) facilitate effective communication 
among residents in any time of danger, or natural disaster, 2) foster public 
improvements of the neighborhood and promote it’s beautification, 3) assist in 
preservation of the historic quality of the neighborhood, and 4) undertake such 
projects as are consistent with the common good of all residents.” RCENO 
provides an opportunity for neighborhood residents to submit a Charitable 
Donation Request on an annual basis.  
 
The Charitable Donation Request Form must be submitted by mail or email to the 
RCENO prior to May 1 at either P.O. Box 185, Palm Springs, CA 92263 or 
rcenorg@gmail.com. Awards for Charitable Donations will be announced at the 
October General Meeting. 
 
Please note that due to the number of requests, RCENO is not able to guarantee 
a response to all donation requests nor guarantee the amount of a donation. If 
your request is approved, you will be notified. 
 

 
CHARITABLE DONATION REQUEST APPLICATION 

 
Application Date: __________________ 
Name of Applicant: _________________________________________________ 
Applicant’s Phone #: _______________  Email Address: ___________________ 
Relationship of Applicant to Charitable Organization:_______________________ 
 ________________________________________________________________ 
 
 
Name of Charitable Organization: _____________________________________ 
Organization’s Contact: _____________________________________________ 
Address: ________________________________________________________ 
Organiztaion’s Website Address:______________________________________ 
 
Organization’s EIN/Tax ID #_____________   501(c)(3)  _____ YES  _____ NO 
 
Suggested Donation Amount: $_______________________________________ 
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Description of Organization’s Activities: _________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Organization’s Connection to RCENO Community: _______________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Rationale for Donation: _____________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Has this Organization received an RCENO donation in the past? ___YES ___NO 
If YES, on what date? ___________________________ Amount $ __________ 
 
 
 
 
 

THIS SECTION FOR RCENO USE ONLY 
 
 
Date Received: ___________________________________________________ 
 
Approved by the Board of Advisors   ___YES    ___NO   Date: ______________  
 
Approved Amount (if any): $ ___________________ CK #: ________________ 
 
Notes:  __________________________________________________________ 
 
 
Date Delivered: ___________________________________________________ 

Created 10/2012 


