
 
 

Eagle Rock Bank – Donation Request Form 

With local ownership of ONB Bank, we are a strong supporter of the Rochester and Stewartville 
communities, contributing to numerous charities and community organizations. We are happy to consider 
your request for a donation. Please use the donation form below and have submitted a minimum of four 
weeks prior to the event. If we are able to contribute to your event or organization, someone will contact 
you with further details.  Thank you for your work in making our communities better places to live. 

Organization Name:  __________________________________________________________________  

Contact First and Last Name:  ___________________________________________________________  

Contact Email:  ____________________________  Contact Phone #:  ___________________________  

Organization Type: _________________________  Tax ID or 501©3 Number: ____________________  

Organization Website: _________________________________________________________________  

Address: ____________________________________________________________________________  

City, State, Zip:  ______________________________________________________________________  

Name of Event:  ______________________________________________________________________  

Date of Event:  ___________  Type of Event: _______________________________________________  

Approximate Number in Attendance:  _____________________________________________________  

Type of Donation: _____________________________________________________________________  

Why did you select Eagle Rock Bank for this donation? _______________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Have you done business with Eagle Rock Bank in the past? ___________________________________  

Another way Eagle Rock Bank gives back to non-profits and community groups is by offering higher 
interest rates on your deposit accounts, competitive loan rates, and reduced fee and no fee solutions for 
your organization. Would you be interested in learning more? ☐ Yes ☐ No 

How will Eagle Rock Bank be promoted? __________________________________________________  

Signature:  _______________________________  Today’s Date:  _____________________________  

 
We promote our community partners who we donate to on our web site each month – creating a 
win-win scenario as it educates viewers on your mission and efforts while reflecting our support 

for your organization. By checking the box below you agree to allow us to share this 
donation/support on the www.eaglerock.bank website:  

 
 

Please make sure entire form is complete – thank you 
Return to: khruska@eaglerock.bank  
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