
    

 
Your Co-op Supports Your Community! 

    

Yellowknife Co-op is a proud supporter of hundreds of events in our community.  
 
The Co-op accepts and reviews requests for donations according to the following guidelines: 
At a minimum the organization 

Ø shall be a non-profit or not-for-profit organization OR assist Co-op members in distress 
who have suffered a recent calamitous loss such as death, fire or major illness 

AND 
Ø The individual requesting the support must be a member in good standing of the 

Yellowknife Direct Charge Co-op. 
 
In addition to meeting the minimum criteria, the following general criteria must be met: 

Ø Each project, event or organization must clearly benefit the community and/or the  
Co-op 

Ø The project, event or organization must be oriented toward youth or family activities 
Ø The project, event or organization must foster community relations, cultural awareness, 

literacy or Northern arts, community/social development or health issues. 
 
The following groups and activities are excluded from receiving donations from the  
Co-op : 

Ø Partisan political parties 
Ø Activities or programs that are predominantly outside the Co-op trading area or where 

proceeds and benefits of the programs or activities are not retained in the Co-op trading 
area. 

Ø Religious and denominational groups are eligible for specific activities that fit the above 
criteria. 

    

    

    

 
 
Forms may be submitted in person or by fax to 873-3769. 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 



 
 

Request for Donation 
    

Organization name______________________________________________________ 

Organization address ____________________________________________________ 

Contact person’s name & title ______________________________________________ 

Contact person’s Co-op # _________________________________________________ 

Contact telephone # ____________ Fax #_____________Email __________________ 

Date of event __________________________________________________________ 

Description of event or activity _____________________________________________ 

_____________________________________________________________________ 

Number of attendees at the event __________________________________________ 

Type and value of support requested ________________________________________ 

______________________________________________________________________ 

Benefit to be derived by the Co-op__________________________________________ 

______________________________________________________________________ 

Number of people who belong to your organization_____________________________ 

Projected budget including revenues and costs ________________________________ 

______________________________________________________________________ 

How will you recognize the Co-op as a supporter? _____________________________ 

______________________________________________________________________ 

Date response required from the Co-op_____________________________________________ 
 

 
 
 
 
 
 
 
 
 
 

Please fax to 873-3769 or drop off at the Member Service counter. 

 
 
 

 




