
Source Energy Services is committed to investing in the social and economic development of the areas we operate in. 

As active members of our communities, we provide support to initiatives that align with our corporate values and   

support the volunteer and charitable giving of our employees. 

To be considered for an investment towards your community in either a time or monetary contribution, please 

complete the following form. Once completed, please e-mail it with supporting documents to our Community 

Investment Team at Community@SourceEnergyServices.com. 

Organization Information 

Organization Name: 

Street Address: 

Street Address line 2: 

City: State/Province: Zip/Postal Code: 

Country: 

Is your organization a non-profit or public tax-exempt organization in the United States OR a registered charity with the 

Canada Revenue Agency? 

 Yes

  No 

If Yes, please provide the organizations Tax-Exemption Number and Details: 

Description of Organization: 

DONATION 
REQUEST FORM 

mailto:Community@SourceEnergyServices.com


Requested donation amount or in-kind donation item: 

What specifically will the donation be applied towards, and are there any benefits/outcomes that will be realized with this 
donation?: 

Are there any opportunities for Source Energy Services employee involvement?: 

Would Source Energy Services receive any sponsorship benefits in return for our donation?: 

When do you need to 

receive the donation?: 

If donation is approved, I agree to submit photographs and testimonials 

stating the impact of the contribution provided by Source Energy Services. 

Please initial below: 

Contact Person 

First Name: Last Name: 

Phone Number: E-mail:

Office Use Only 

Fill out the following if approved  

Approval (manager or committee)  Location  Date: 
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