
 
 
 

Request for Donation from Ops Plus 
    
    

Name of Individual/Organization:  _______________________________  
 
Mailing address: _____________________________________________  
 
City/State/Zip: _____________________________________________  
 
Amount Requested:  __________________________________________    
 
Explanation of Request: _______________________________________    

 _________________________________________________________   

 _________________________________________________________    

 _________________________________________________________  

 

Employee Name:  ____________________________________________  

 
Date: _____________________________________________________    

 
 
                                 OPCRI Committee 
 
         Approve    Reject 

Paul Lee   
Mary Anne Givens   
Mike Welker   
 
Final Review   
Debbie Conway   
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