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SPONSORSHIP & DONATION REQUEST FORM 

Name of Organization Sponsorship Donation 

$ *Requests must be made at least 30 days in advance. 
Amount of Request Date Needed By* 

Contact Person Phone Number Email Address 

Street Address Suite/P.O. Box/Apt. City State Zip Code 

Purpose of Organization 

Purpose of Funds for Event 

Has The Victory Bank or The Victory Bank Foundation contributed in the past? 
Yes No Don't Know 

Do you have a deposit, loan or other relationship with the Bank? 
Yes No 

If yes, what is the relationship? 

If no, how did you hear about us? 

Please complete this form and attach any supporting documents. 

Requests must be received at least 30 days prior to the event. 

If this is a sponsorship request, please include any required specifications for images/ad formats and sizing. 

No alterations are permitted of The Victory Bank or The Victory Bank Foundation logos/taglines. 
No stretching or shrinking that distorts the logo.

 Bank  Foundation Approval Date: 

(mm/dd/yyyy) 

FOR OFFICE USE ONLY 

Request Type 

Complete and submit this form along with any other documentation to VBFoundation@victorybank.com.

Member FDIC 

VictoryBank.com - 610-948-9000 - 548 N. Lewis Rd., Limerick, PA 19468 09/2024 

https://VictoryBank.com
mailto:VictoryFoundation@victorybank.com

	Sheet1

	Name of Organization: 
	Amount of Request: 
	Date Needed By: 
	Contact Person: 
	Phone Number: 
	Email Address: 
	Street Address: 
	SuitePO BoxApt: 
	City: 
	State: 
	Zip Code: 
	Purpose of Organization: 
	Purpose of Funds for Event: 
	If yes what is the relationship: 
	If no how did you hear about us: 
	Approval Date: 
	RequestType: Off
	VB_Past: Off
	Relationship: Off
	Bank: Off
	Foundation: Off
	undefined: Off


