
DONATION REQUEST FORM 
 

Complete all fields. 
 

1. Information about your organization 

Name of organization: _____________________________________________________________ 

Address: _______________________________________________________________________ 

City: _____________________________  Province: ______________ Postal code: _________ 

Website:________________________________________________________________________ 

Tax receipt? Yes    No  Federal registration number: ____________________________ 

Scope of organization:  Local     Regional     Provincial     National     International  

Is United Way (Centraide) helping your organization? Yes    No  

Describe your organization in a few words: _____________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

2. Contact person in your organization 

Last name: __________________________ First name:________________________________ 

Role in organization: ______________________________________________________________ 

Telephone: ______________________ Email: ________________________________________ 

 

3. Sending your request 

Please attach your request and organization description to this form. 

Email your request to donation.sponsorship@inalco.com 

or mail it to: 
Industrial Alliance Insurance and Financial Services Inc. 
Communications Department (Donations and sponsorships) 
1080 Grande Allée West 
PO Box 1907, Station Terminus 
Quebec City, Quebec  G1K 7M3 

To do our part for the environment, we prefer to receive your request by email. 

Please note that your request will be evaluated by the Donations & Sponsorships Committee and that you will 
receive an answer as soon as a decision is made. 
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