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IKEA Seattle Community Support Program 
Application Form 
 
After reviewing our community support guidelines, please complete this application. 
Please note that incomplete applications will not be considered. 
 
Organization Information: 
 
Date of application:  _____/_____/______ 
 
Legal Name of Organization: ______________________________________________ 
 
Contact Name and Title: __________________________________________________ 
 
Full Address: ____________________________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

 
Phone: (____) _____-________ 
 
Fax:  (____) _____-________ 
 
E-mail: _________________________________________________________________ 
 
Charitable Status 501(c)(3) Tax ID Number*:__________________________________ 
*Please remember to include you IRS letter of determination with this application.  
 
Program/event title: ______________________________________________________ 
 
Program/event date: _____________________________________________________ 
 
Have you received donations from IKEA Seattle in the past? (If yes, please give date 
and amount.) 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Your organization’s Mission Statement: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please provide a brief description of your organization (maximum 1 paragraph): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Project Information (What are the key objectives of this program? Please include who will benefit 

from this program/event, how will funding be used, how will IKEA benefit from supporting your 

organization?): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Please indicate the amount of in-kind monetary or gift card commitment from IKEA 

Seattle that is needed to make your program/event more successful: 

•  Amount? $___________ 
Decision of the type  of donation awarded (monetary or gift card) will be at the discretion of the 

Community Support review panel based on what will have the most positive impact for the 

organization’s programs/needs. 

 

Furthermore, please provide us with a list of other corporations or organizations that 

are currently involved with this program/event. In addition, please provide a list of 

your current Board of Directors and breakdown of where your organization’s 

funding goes. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
For IKEA administrative use ONLY. Please do not write in this area. 
 
Date received: ____/____/____   Decision: Y or N 
 
Amount:$__________    Notified: ____/____/____ 
 
Code: 4060  or  4065     
 
Past Donation(s): ___________________________________________________ 
 
__________________________________________________________________ 


