
APPLICATION FOR DONATION 

(Please allow three weeks for processing) 

 

Application Date:              

 

Event Date:               

 

Organization Name:             

 

Event:               

 

Purpose/Benefit:             

 

Item Requested:            

 

Contact Person:       PHONE #     

 

YMCA USE ONLY 

 

Action:              

 

Executive Director Signature:          

 

OIL CITY YMCA • 7 Petroleum Street • Oil City, Pennsylvania 16301 

Phone:  814-677-3000 • fax 814-677-1284 

YMCA Mission:  To put Christian principles into practice through programs that                                

build healthy spirit, mind  and body for all. 
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