
 
 

CHARITABLE GIVING APPLICATION 
Over the years, we have supported many local and national organizations and causes.  Given the number of 
requests we receive, it is impossible for Taste Budd’s to contribute to every cause.  In order to be 
considered for a donation, please complete this application and either mail, fax or email the information to: 

Taste Budd’s Inc. 
239 Linden Avenue 
Red Hook, NY  12571 
Fax:  (845) 758 – 9789 
Email:  charity@tastebudds.com 

 
_____________________________________________________  __________________ 
Name of Organization       Date of Application 

Organization Contact Information: 

___________________________________________ ____________________________________ 
Individual to Contact     email Addres 

___________________________________________ _______________  ____________ 
Address 1     Phone    Fax 
 
___________________________________________ ____________________________________ 
Address 2     Organization Website 
 
___________________________________________ ____________________________________ 
City State  Zip  Tax ID (if applicable) 
 
If for an event: 
 
________________________  ________ ____________________ __________________ 
Event Name  Date  Event Location  Expected Attendance 
 
Have you received a donation from us in the past:          Yes      No 
Donation Requested: 
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