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COOPERATIVA

Rafael Carrion, Jr

Sponsorship and Donation Request

Date of Application

Members Name Membership Number

Unit Delivery Code

Purpose of the Request

Date of the Event:

The following documents are included: |:| Quotes |:| Invoices (Prior to the event)
Others

Signature of the applicant

The Request must be received 30 days before the date of the event.

For Cooperative Use Only
DECISION

Date:

Approved Amount Requested Amount Approved
Denied

Reasons

Signature

PO Box 19415

Fernandez Juncos Station

San Juan PR 00910
servicio@cooprafaelcarrionjr.com
www.cooprafaelcarrionjr.com
(787) 977-2202
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