
CHARITABLE DONATION FORM 

Organization applying: _____________________________________________________ 

Address:  ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

Business Phone #:  ______ - ______ - __________ 

Business Email #    _________________________ 

Individual Making the Request: ______________________________________ 

Contact #: ______ - ______ - __________ 

Title or Relationship to the Charity: __________________________________________ 

TAX ID # of the Organization: ______________________________________________ 

What % of this contribution goes directly to the Charity? _______________________  

What % of this contribution is retained to cover the cost of the collection process? _____ 

Please indicate the nature of your request: 

_______________________________________________________________________

_ 

________________________________________________________________________ 

________________________________________________________________________ 

You will be notified of our decision within 30 days of receipt of this completed form. 
. 

      Send completed application to: 

Hingham Lumber Company  
165 Chief Justice Cushing Hwy 
 Cohasset,  MA,  02025  
jennifer@hinghamlumber.com 
 

If you are requesting a discount on 
materials, please provide a detailed 
materials list attached with specific 

descriptions and quantities 


