
Attn: Emily DeKock, AVP Marketing/Communications Officer 
Fax Number:  219-987-6060  
Phone Number:  219-987-4141 ext. 108271 
E-mail: edekock@netdsb.com 

Business/Organization Requesting Funding: __________________________________________________________________ 

Contact Name: _________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

Phone Number: ____________________________ E-mail: ______________________________________________________ 

Amount Requested: __________________________     Does your organization have a Facebook page?    Yes  No 

Below are the DeMotte State Bank Pillars of Giving, please circle all that apply to your request: 

Community Re-investment Prioritizing Education Commitment to Community Service 

___ Cedar Lake ___ DeMotte ___ Hebron ___ Kouts ___ Knox 

___ Lowell  ___ Morocco ___ Rensselaer ___ Roselawn ___ Wheatfield 

How will this event and/or organization support the DSB Pillars of Giving?  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

How will DSB be recognized at your event/organization?  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

  If applicable, please fill out this section: 

Ad copy needed?    Yes    No      Logo submitted via e-mail to Emily DeKock?    Yes    No 

  Ad size? ____________________________________________________________________________________ 

All community contribution requests are reviewed by the DSB Marketing Department. 

  

      DSB Donation/Sponsorship Request Form 

This section is Admin use only: 
Submitted by: _________________________________________________________________________________ 

Approved By : _________________________________________ Date:__________________________________ 

Special check mailing instructions: __________________________________________________________________________ 
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