ONEOK CORPORATE CONTRIBUTION REQUEST DATE:

Organization:

Contact Name & Title:

Mailing Address:

Phone: Fax: Email:

PROPOSAL SUMMARY

AMOUNT OF REQUEST: TOTAL FUNDRAISING GOAL.:

OTHER INFORMATION:

Q Mission:

O Budget:

O Others who financially support the organization — please indicate contribution levels:

O List of ONEOK employees or corporate relationships known to be involved:

O List of organization’s directors and/or project committee members:

O Ifrequest is for a capital campaign, percentage of organization’s board members who have contributed + total
collective amount given:

O History of ONEOK contributions:

O Attach copies of organization’s 501(c)(3) and W-9 Form

For Foundation Use Only

Submitted by: Company:

Recommendation: Approval:




