BACK IN THE DAY BAKERY

DONATION REQUEST FORM

Due to the large number of donation requests we receive, Back in the Day Bakery now
requires the following form to be completed before a donation request can be consid-
ered. Our donations are treated as orders, so there are days we are not able to provide
donations. Non-profit Organizations with a focus on cancer care, heart disease and
diabetes are our top priority.

TODAYS DATE:

ORGANIZATION NAME:

Non Profit Tax ID#:

CONTACT NAME:

EMAIL:

CONTACT PHONE NUMBER:

ADDRESS:

DATE OF YOUR EVENT: PICK UP TIME:

HOW MANY CUPCAKES ARE YOU REQUESTING?

HOW MANY GIFT CERTIFICATES?

What is the purpose of your event?

Please submit request to:

Back in the Day Bakery 2403 Bull Street Savannah, GA 31401



