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HAM LAKE AREA ,
CHAMBER OF COMMERCE Donation Request

Form

Donation Request Information (please print or type)

Business/Organization Name
Contact Person Name

Billing address

City

State

ZIP Code

Telephone

Fax

E-Mail

501 C(3) number (must have
to be eligible)

Amount requested

Authorized signature

Please enclose a letter written on business/organization letterhead detailing the proposed use of the funds.
Send to:

Ham Lake Area Chamber of Commerce
1207 Constance Boulevard Northeast
Ham Lake, MN 55304

Fax: 763-434-6888

Telephone: 763-434-3011

Email: Kim@hamlakecc.org

All donation requests are reviewed by our members on a bimonthly basis for compliance with MN State
Charitable Gambling Funds Donation Rules and our donation mission before a decision is made. Please
contact the HLACC office for next review date. We appreciate your request and will contact you with our
decision as soon as possible.



