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955 Benton Ave., Winslow, ME 04901 U.S.A. « PHONE: Toll-Free 1-877-564-6697 « FAX: 1-800-738-6314
WEB: Johnnyseeds.com « EMAIL: charitablegiving@johnnyseeds.com

IMPORTANT: Be sure to DOWNLOAD this form file and SAVE it to a drive on your system or to your desktop. OPEN the saved
version of the form file in an Adobe Acrobat application and FILL OUT THE FORM, then RESAVE it. When returning the file to

us, be sure to ATTACH the RESAVED FILE to your EMAIL (or print it and send us a hard copy by mail).

Today’s Date:

Organization Name:

Mission:

Website:

Non-Profit 501(c)(3) Organization? [ ] YES

If yes, provide Nonprofit Tax IDNumber:

NO

REQUEST TYPE:

[] Agricultural Education

[ college/Cooperative Extension

] Elementary, Middle, High School

|:| Providing Locally-Grown Produce

[[] Aericultural Event/Workshop/Seminar

] Other

Description (agricultural education program details; hunger relief project impact/distribution, e.g., whether your

produce will be sold or donated; event audience and agenda):

Requested Goods/Funds

Gorilla Tub (formerly
Tub Trug) AuctionKit

School Pail

Organic Pail

Discount for my nonprofit organization

Other*

* All donations are at the sole discretion of Johnny's Charitable
Giving Committee

SEED BREEDERS, GROWERS, AND MERCHANTS SINCE 1973


mailto:charitablegiving@johnnyseeds.com

Number of people your project plans to help:

DOCUMENTATION: Please provide a detailed letter of request, with documentation of your project, program, or idea.
Websites, word documents, brochures, flyers, etc. are all acceptable.

CONTACT INFORMATION:

Point of Contact Name (First and Last):

Title:

Point of Contact Email:

Phone:

Address:

City: State: Postal Code:

Country:

Organization/Business Shipping Information

Address:

City: State: Postal Code:

Country:

SUBMISSION:

Please email (with attachments) to: charitablegiving@johnnyseeds.com
OR
Mail to: Attn: Charitable Giving, Johnny’s Selected Seeds, 955 Benton Ave., Winslow, ME 04901 USA

Note: Our Charitable Giving Committee meets four (4) times a year to review requests for support. Requests are filed in the order in which they are received.

Within two (2) weeks of the meetings, the submitting parties will be notified by email regarding their requests.

R 02/27/2019 AL/ms

FOR INTERNAL USE ONLY

Date Acknowledged: Date Notification of Decision Sent:

Notes:
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