MT 406.652.3381 « WY 307.674.0464 » TOLL FREE 855.549.5854

FIRST FEDERAL
/ BANK & TRUST

CHARITABLE CONTRIBUTION REQUEST
FOR NON-PROFIT AND CHARITABLE ORGANIZATIONS

Please submit this form with accompanying documentation to First Federal Bank & Trust,
Attn: ALCO Charitable Contribution Committee, 671 lllinois St, Sheridan, WY 82801 OR
645 Henry Chapple St, Billings, MT 59106

Date:

Organization Name:

Primary Contact Name:

Mailing Address:

Phone: Email:

Requested Donation Amount:

As part of our Community Reinvestment Act (CRA) documentation requirements, we are
requesting information about the populations your organization serves. Please provide a brief
statement addressing the following:

The mission/purpose of your organization and services you provide (attach all pertinent
documentation)

Continued on next page



Any eligibility requirements for participants (attach all pertinent documentation)

Is a significant portion of those you serve considered low- or moderate-income individuals or
households? (attach all pertinent documentation)
(See income table for reference: https://www.huduser.gov/portal/datasets/il.html)

Any supporting documentation, such as annual income limits, program eligibility guidelines,
annual reports, or service statistics (attach all pertinent documentation)

The following information will help our committee make a donation determination:

Do you have a specific project or funding gap you need to fill? (attach all pertinent
documentation)

Have you or do you plan to secure matching funds? (attach all pertinent documentation)

Continued on next page



Are you interested in receiving our funds as a matching gift, where you raise additional
support to cover a project or other needs? (attach all pertinent documentation)

Does your organization currently have a relationship with First Federal Bank & Trust?

If your request for donation is approved, funds will be directly deposited into your First Federal account
within 45 days of approval.

First Federal Bank & Trust Account Number:

OR Check Payable to:

Requested By: (Print Name) Signature:

Rev. July 2026
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