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LATTES & FROZEN CUSTARD

Sheridan’s Donation

Request Form

Organization Information Today's Date / /
Organization Name
Address
City State Zip
Organization Phone Organization Fax
Event Title Date of Event
Contact Person Home Phone Work Phone

Contact Email Address

Please describe the nature of the event and the donation that you are requesting.

Please submit this Donation Request Form via mail, email or fax.

Sheridan’s Frozen Custard

Corporate Office

16012 Metcalf Avenue, Suite 2

Stilwell, KS 66085

Phone: 913.341.5339

Fax: 866.397.3820

Email: donation@sheridansfrozencustard.com




