
Peninsula Co-op  
Community Support Program 

Request for Support 
 
Peninsula Co-op and Save-On Gas contribute positively to the communities in which we do business through our 
Community Support Program.  Since our pool of funds is not extremely large we prefer to assist as many 
organizations as we can with modest contributions.  In addition to funds being made available we are very receptive 
to providing goods or gift certificates for use in a variety of ways. 
 
All requests for assistance must be in writing and submitted at least two weeks in advance for smaller requests (less 
than $500) and at least two months in advance for larger requests ($500 or more).   
 
We receive many requests each year and in order to consider each fairly and equitably we request that you provide 
the following information.   
 
Today’s date: _________________________________________________________________________________ 

Name of your registered local not-for-profit organization: ______________________________________________ 

Mailing address:_______________________________________________________________________________ 

Your name:___________________________________________________________________________________ 

Your phone number(s):__________________________________________________________________________ 

Your e-mail address:____________________________________________________________________________ 

Your Co-op membership number:_________________________________________________________________ 

Event/project for which support is requested: ________________________________________________________ 

Event/project details (date, time, place, purpose, number of people expected to attend, etc.)____________________ 

____________________________________________________________________________________________ 

Assistance requested (cash, gift certificates, product).  Please be specific.__________________________________ 

____________________________________________________________________________________________ 

Amount requested: _____________________________________________________________________________ 

How will Peninsula Co-op and Save-On Gas be recognized?____________________________________________ 

____________________________________________________________________________________________ 

Peninsula Co-op is owned and democratically controlled by local citizens.  Does your organization support the Co-

op through regular gas or food purchases?  Yes___    No ___ 

Additional comments:___________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Please attach any additional information you think will be helpful when considering your request. 
 
Your signature:________________________________________________________________________________ 
 
Please send your request to Peninsula Co-op, Marketing Manager, 1 – 2132 Keating Cross Road, Saanichton BC  
V8M 2A6.  Fax:  250-652-5298 
 

Thank you for your interest in Peninsula Co-op. 
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