
GIVING MISSION
The mission of First Option Bank’s corporate giving is to help meet the needs of our communities by supporting 
local nonprofi t organizations that improve overall quality of life in the markets we serve.  As a community bank, 
we proudly sponsor events that help build stronger communities, celebrate our communities’ success, and 
support local charities.  We do so through direct contributions, event sponsorships, and our volunteer eff orts. 

Although there are more deserving charitable organizations in our communities than we are able to support, 
we make every eff ort to assist as many qualifying organizations as possible.  First Option Bank receives 
hundreds of requests for donations each year.  Regrettably, we will be unable to accept or respond favorably 
to donation requests that do not align with our mission, including but not limited to:

• Financial or in-kind support for individuals
• Scholarship programs
• General operating expenses
• Pageants
• Conferences/seminars
• Sports programs
• Charities outside the markets we serve

DONATION REQUEST
Name of Organization:_________________________     Contact Person:______________________________

Address: _____________________________________  City, State, Zip:______________________________

Telephone number: (___)___________________     E-mail: ________________________________________

Address donation should be mailed to if diff erent than address above: 

Street: _______________________________________  City, State, Zip:______________________________

Individual or Federal Tax ID Number: __________________________________________________________

Please describe your request: _______________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Number of participants for the event: __________________________________________________________

Date contribution needed by: ________________________________________________________________

Does the contact or organization have an account relationship with First Option Bank?  ____yes  ____no
If yes, what types of account(s)?   ____checking  ____savings    ____money market    ____investments
                      ____certifi cates of deposit     ____loan    ____other____________________



GIVING MISSION – DONATION REQUEST FORM (page 2)

Are any bank employees a part of the organization? ____yes    ____no 

If yes, employee name______________________________________________________________________

Has the bank received this request in the past? ____yes    ____no

If yes, what was the contribution given previously? _______________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

What is the benefit to the organization if this request is approved? ___________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

What are the benefits to the bank if this request is approved? _______________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

What are the benefits to our community if this request is approved? __________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Please attach any event information, flyer, or donation request letter and return completed request to:
 Attn: Marketing, First Option Bank, P O Box 277, Osawatomie, KS 66064

________________________________________________________________________________________

- FOR BANK USE - 

Bank employee receiving request____________________________________ Date ____________________

Comments: ______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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