
 

 
 
 

 
 

 

Please send this two-page request form, along with a cover letter on your organizations letter 

head and a copy of your 501(c)3 certification (where applicable) via email to Michelle Miller 

mmiller@nsdwine.com, the mailing address above, or fax. 

Organization Information 

Organization Name:__________________________________________________ 

Organization Address: ________________________________________________ 

City, State, Zip Code: _________________________________________________ 

Organization Phone: ____________________    Fax: ________________________ 

Federal Tax Number:_________________________________________________ 

Description of Organization: ____________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Representatives Name/Position: _________________________________________ 

Representatives Phone Number: _________________________________________ 

Representatives Email:________________________________________________ 

 

Event Information 

Event Title:______________________ Event Date: _______________________ 

Location: _______________________       Caterer: _________________________ 

Admission/Ticket Fee: ________________________________________________ 

Describe Event: _____________________________________________________ 

________________________________________________________________

________________________________________________________________ 

Expected Attendance: ________________________________________________ 

 

 

 

 

Distributors of Fine Wines & Spirits 

8030-B Counts Massie Road, Maumelle, AR 72113, (501) 771-9777 Phone, (501) 791-0237 Fax 

mailto:mmiller@nsdwine.com


Donation Request 

What would you like Natural State Distributing to donate?  Please be as specific as possible. 

 

____ Cash, Amount $____________ 

What will the Cash be used for?_______________________________________ 

 

____Product Donation 

 _____Spirits; Please list type and quantity__________________________ 

 _____Wine; Please list type and quantity___________________________ 

 _____Beer; Please list type and quantity___________________________ 

You may be specific about the type of wine, spirits or beer (ex. Chardonnay, Merlot, Vodka, 

but not the brand).   

 

How will Natural State Distributing’s support be recognized?  Please be specific: 

________________________________________________________________

________________________________________________________________

____________________________________________________ 

How did you choose Natural State Distributing for your request: 

________________________________________________________________

________________________________________________________ 

Date by which you need a response (please allow at least 2 weeks for response):______ 

We require a post-event evaluation form.  Do you agree to fill this out after the event:__ 

Required Signature: 

By signing below you are verifying that the above information is true to the best of your 

knowledge. 

____________________________  _____________________ 

Signature       Date 

 

For Natural State Distributing Use Only 

Date Received:_________________ Received By:______________________ 

Request _____Denied _____Approved  By:____________________ 

Date:__________________ 

 
 


