
YOUNGSTOWN STATE UNIVERSITY LODGE 200 

F R A T E R N A L  O R D E R  O F  P O L I C E 
c/o Youngstown State University Police, 1 University Plaza, Youngstown, Ohio 44555 

Phone (330) 941-2362   Web: www.ysu.edu/fop 

Donation Request 
Please complete and return to a member of the Executive Committee.   

Please attach any supporting documentation (fliers for event, brochure for organization, etc) 

Requester Name: _________________________________________________________________ 

Requester Address: ________________________________________________________________ 

Requester City/State/Zip: ___________________________________________________________ 

Requester Phone: _____________________   Requester Email: ____________________________ 

Donation Requested For: ____________________________________________________________ 

Address: _________________________________________________________________________ 

City/State/Zip: ____________________________________________________________________ 

Phone: _________________   Email: _____________________   Website: _____________________ 

Type of Organization: _____________________________________________________________________   

Amount Requested: _______________      Due by: __________________     Non-Profit?          Yes            No 

Donation will be used for: __________________________________________________________________ 

Is the organization law enforcement/public safety related?             Yes                No 

Is the organization directly linked to a lodge member or their immediate family?              Yes                 No 

For Lodge Use Only 

Date Received: _______________________        Received By: _______________________________________ 

Approved?           Yes          No      President or Vice President Signature: _______________________________ 

Amount Approved: _________________   Date Paid: _________________   Check Number: ______________ 

Treasurer Signature: _____________________________________ 
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