
 
 

 
   

      
 

 
   

 
 

    
    
   

 
 

 
 
 

 

 
 
 

 
 

  
 
 

  
 
 

   

  
 
 

    
 
 
 
 

 
 
 

  

 
 
 

  

 
               

 
   

 
   

               
 

                      
 

   
 

  

 
  

  
 

 

    
   

 

1. Charitable organizations in which HHSB employees serve in some capacity. 

SPONSORSHIP/DONATION 
REQUEST FORM 

Hoosier Heartland State Bank is committed to giving back 10% of our annual net income
to our local communities, which we define as the market area where HHSB branches are 
located. 

Donations and sponsorships are funded on a first-come, first-serve basis; however,
preference is given to: 

2.	 Organizations that have or are developing a banking relationship with HHSB. 
3.	 Charitable organizations that share HHSB's values while working to fulfill the needs of the underserved within

our local communities. 

Date of Request Requested by 

Name of Organization Requester’s Phone Number 

Payable to 

Mailing Address Where Donations Should Be Sent City State Zip 

Are any employees of HHSB part of this organization?  (Please name) 

Brief Explanation of Your Organization Objectives (Please attach any available supporting documentation) 

Amount Requested Reason Donation/Sponsorship Is Requested 

Who Will the Gift Benefit? Date of Event Date Gift is Needed by 

1.	 Has HHSB donated to this organization in the past? ☐ Yes ☐ No 

a.	 If “Yes,” what? 

2.	 If applicable, are you willing to provide HHSB electronic photos and give HHSB permission to use photos and 
post information regarding the donation on HHSB's website and social networking sites? ☐ Yes ☐ No 

3.	 Do you or the organization have any current banking relationships with HHSB? ☐ Yes ☐ No 

a.	 If “Yes,” please list 

Please send this form via mail, email, fax, or personal delivery, as soon as possible, to: 

Hoosier Heartland State Bank
 
ATTN: HHSB Gives Back
 Fax: (765) 364-0889 
1661 US 231 South Email: hhsbgivesback@myhhsb.com P.O. Box 1129
 
Crawfordsville, IN 47933
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