
P.O. Box 1987, River Road, Kahnawake (Quebec)  J0L 1B0  | Tel.: 450-638-5464  |  Fax: 450-638-3411  

DONATION & SPONSORSHIP APPLICATION 

GENERAL INFORMATION 
Name of organization: ______________________________________________ 

c     For-profit organization c     Not-for-profit organization 

Website (if any):___________________________________________________ 
Address:_________________________________________________________ 
Postal code:______________________________________________________ 
Telephone: ______________________________________________________ 

Organization’s mission: 

Is the organization a member of Caisse populaire Kahnawake? 
Yes c     No c 
Folio number: _____________________________________________________ 
Contact person:____________________________________________________ 

PURPOSE OF YOUR APPLICATION 
Type of event/project (please check all that apply) 

c Youth  
c  Language, Culture & Arts 
c  Elders 
c  Educational 
c  Environment 
c  Economic, Social/Community 
Other, specify:_______________________________________________ 



EVENT / PROJECT 
Description of the event/project: 

 

Has the Caisse previously supported the event/project? 

Yes c       No c      

If yes, please what year(s):__________________________________________ 

VISIBILITY PLAN 
Explain how will you publicize the Caisse’s contribution:

Which other partners do you have? 
________________________________________________________________ 
________________________________________________________________ 

Event/project completion date:_________________________________ 

Territory covered by the event/project:___________________________ 

How many people in Kahnawake will benefit from your event/project? 
__________________ 

How many years has this event/project been in existence?___________ 

Service, amount or goods is your organization’s event/project applying for? 
__________________________________________________________ 
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How do you intend to use the money you’re applying for? 

Why should the Caisse grant a sponsorship or donation to your organization, 
event/project?

Please send your application to: 
Katie Diabo  
General Management Administrative Assistant 
Caisse populaire Kahnawake 
PO Box 1987 
Kahnawake, QC  J0L 1B0 

Phone: 450-638-5464 ext: 7134234  
Fax: 450-638-3411 
Email: katie.diabo@desjardins.com
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