
GENERAL INFORMATION

Warehouse Donation Request Form

  

 

  
   

 

  
 
   
 

Please review the guidelines found here. This form should be completed electronically and printed. This form cannot be 
submitted online. Requests should be submitted at least 4-6 weeks in advance of an event to allow time for review. Costco 
Shop  Cards may be issued in lieu of monetary or in-kind requests. Due to the large number of requests, Costco Wholesale is 
unable to guarantee a response to all donation requests.

Today's Date:

ORGANIZATION INFORMATION

Name of Organization EIN/Tax ID # 501(c)(3) Status (since)

Mailing Address City State Zip Code

Telephone Number Organization Website Contact E-mail Address

Name of Contact Contact's Telephone Number (if different)

Has the organization received support from Costco? When? Amount:

PROGRAM INFORMATION

Program or Event Name

Purpose of Support

How will the funds raised for the program be used?

How will a Costco donation assist your program?

Area/Community the program will serve Estimated number of people served Date of program/event

 

   

By signing this form, I verify that I am an authorized agent of the requesting nonprofit and this organization qualifies for tax-deductible contributions as defined by the Internal 
Revenue Service and is in full compliance with the USA Patriot Act.

Please bring this completed form to your nearest Costco warehouse location. Visit www.costco.com for a list of warehouses in 
your area.

FOR COSTCO WHOLESALE USE ONLY
Fiscal Year:Donation:Date Received:

Status:

Notes:

Shop Card #:

Delivery Information:Authorized By:

Signature of Applicant

Title or Relationship to Organization

http://www.costco.com
https://www.costco.com/charitable-giving.html

	Text Field0: 01/12/2026
	Name of Organization: Southeastern Brain Tumor Foundation
	EINTax ID: 58-2166144
	501c3 Status since: 1998
	Name of OrganizationMailing Address: 5400 Glenridge Drive NE, #422471
	EINTax ID1: Atlanta
	501c3 Status sinced: Georgia
	501c3 Status sinced1: 30342
	Mailing Addresslephone Numb: 714-369-5659
	City: www.sbtf.org    
	State Zip Codel Add: events@sbtf.org
	Telephone Number Organization Website Contact Email AddressName of Contact Title or Relationship to Organization Contacts Telephone Number if different: Joy Basham                                                                             Director of Programs and Events
	Contact Email Address: 714-369-5659
	When: 2022, 2023, 2025
	Amount: $500(x2) and $750
	Program or Event Name: Patient Care Bag Program
	Program or Event Namef: Support would help provide patients undergoing radiation and chemotherapy for a little comfort during their journey. 
	Purpose of Support: All items (hand warmers, granola bars, hard candies, etc.) will be used to pack care bags, then given to patients in Atlanta area.
	How will the funds raised for the program be used: We would like to ask for a $500 donation or whatever might be available to offset the costs for these items, please.
	AreaCommunity the program will serve Estimated number of people served: Northeast Georgia, Atlanta, Metro Atlanta
	he program will serve Estimated number of people served: 1000-1200
	Date of programevent: March 2026
	Combo Box1: [Yes]


