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Donation Request Form - Unclaimed Capital Credit Fund 

 
Date of request: _______________________   Amount requested: __________________________________ 
 
Organization applying for request: ____________________________________________________________ 
 
Contact person for organization: _____________________________________________________________ 
 
Mailing address: _________________________________________________________________________ 
 
Phone number: __________________________________________________________________________ 
 
E-mail address: __________________________________________________________________________ 

Please review DMEA’s Donations & Contributions Policy at www.dmea.com prior to submitting this form. 
Please attach supporting documentation to this form prior to submission. 

Please note if you are awarded funding, a copy of a W9 will be required to complete your funding request. 
 

Submit by mail to: DMEA Attn: CEO 11925 6300 Rd. Montrose, CO 81401 
Submit by e-mail to: uccfdonations@dmea.com 

Office use only: 
 
Application receipt date: _________________ Received by (staff name and title): _______________________ 
 
Board or CEO review: ___________________ If Board review, note regular meeting date of review: _________ 
 
Notified applicant of Board/CEO review including Board review meeting date:___________________________ 
 
Approved/Denied (circle one) Amount approved/denied: ___________________________________________ 

If approved, note date payment was processed: _______________ Submitted to central files (date): _________ 

Please give a brief description of the scope of the project for which funds are requested: 
 

Any stipulations noted for approval/denial: 

http://www.dmea.com/
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