
Sponsorship & Donation Request Form 
Please fill out this form completely, as lack of information may result in delays. Please allow two weeks for 
processing.  See limitations below. 

Organization:       Tax Exempt ID Number:    __ 

Name & Date of Event (if applicable):  

Contact Name:  

Phone:       Email:  

What communities will benefit?  

Do any of the activities revitalize or stabilize low or moderate-income individuals? If yes, please explain. 

Estimated number of individuals who will directly benefit from proceeds?  

How will the donation be used?    

Would someone from your organization be available for a publicity photo? 

Amount Requested: $    Date Needed:  

Previous Recipient:  Yes         No         Last amount received: $ Date: 

If donation is made, to whom should the check be made payable? 

Please note: In order to honor the most requests as possible we follow these guidelines: 

• Requests must benefit the citizens of Bastrop County or Falls County.
• A maximum of one request per organization will be honored per fiscal year.
• We only donate on an organizational level, not individual.
• We do not donate to political organizations or organizations that discriminate.

Please return form to:  
Victoria Castaneda, CRA Officer  

P.O. Drawer F | Bastrop, Texas 78602 
512-321-6924 | vcastaneda@fnbbastrop.bank
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