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Donation Request Form
In order to help us expedite the donation procedure, we ask that you please complete this form in
its entirety. You will receive a response within four weeks via email. If approved, the courtesy gift
voucher will be mailed to the shipping address provided below.
Mail to: Kruse and Muer Restaurants OR Fax to: 248-652-2254
ATTN: Corporate Donations OR Email to: kruseandmuerrestaurants@gmail.com
100 East Third Street, Ste 105
Rochester Hills, Ml 48306
Name of your organization:
Summarize the focus of your organization (i.e. shelter, school, healthcare):
Shipping address (P.O. Boxes cannot be accepted):
Contact Person:
Email Address:
Phone number:
Non-Profit I.D. #:
What is the date of your event?
Where is your event being held?
What type of event will you be hosting? (silent or live auction, raffle, etc.)
What kind of attendance do you anticipate for your event?
What is the value of the product you are hoping for?
What specific area will these proceeds benefit?

What type of advertising are you planning to promote this event?

Additional Comments:

Signature: Date:

***Please Note: Due to the large amount of solicitations we receive, we choose to limit our donations to Gift Certificates only.
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