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El Dorado Irrigation District  
Donation Request Form 

 
Please review EID Administrative Regulation 3053 (Donations Policy) prior to submitting 
this form. Available at www.eid.org  
 
Date of Request: ______________________ 
 
1. Applicant Information 
Organization/Group Name: __________________________________________________________ 
 
Type of Organization (check one): 
☐ Non-Profit Organization 
☐ School/Educational Institution 
☐ Public Agency 
☐ Recognized Community Group 
☐ EID Recognized Employee Organization 
☐ Other: ______________________________ 
 
Primary Contact Name: ______________________________________________________________ 
Title/Role: __________________________________________________________________________ 
Phone Number: _____________________________________________________________________ 
Email Address: ______________________________________________________________________ 
 
2. Donation Request Details 
Type of Donation Requested (check all that apply): 
☐ Annual Sly Park Recreation Pass 
☐ Day Use Pass(es) 
☐ Campsite Reservation 
☐ Facility Reservation 
☐ Surplus Equipment 
☐ Supplies/Materials 
☐ Other: _______________________________________ 
 
Written Description/Details:__________________________________________________________  
Date(s) Needed: _____________________________________________________________________ 
Event or Program Name: _____________________________________________________________ 
Event/Program Date(s): ______________________________________________________________ 
 

http://www.eid.org/
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3. Purpose and Public Benefit 
Please describe the purpose of the request and how the donation will serve a public 
benefit or support an EID employee organization event. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Who Will Benefit from This Donation? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
4. Acknowledgments and Certifications 
By signing below, the applicant certifies that: 
☐ The information provided in this request is true and accurate. 
☐ The requested donation will be used only for the purpose described in this application. 
☐ The organization/group complies with all applicable non-discrimination requirements. 
☐ The applicant understands that all donation requests are subject to EID review, resource 
availability, budget considerations, and applicable District policies and legal 
requirements. 
☐ The applicant understands that submission of this form does not guarantee approval. 
 
5. Important Notice 
All donations must comply with applicable California law, including Article XVI, Section 6 of 
the California Constitution regarding the use of public funds for a public purpose. El 
Dorado Irrigation District reserves the exclusive right to approve or deny any donation 
request based on available resources, fiscal responsibility, and alignment with District 
goals and policies. 
 
6. Signature 
Applicant Name: ____________________________________________________________________ 
Title: _______________________________________________________________________________ 
Signature: ___________________________________ Date: _________________________________ 
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EID Internal Use Only 
Pursuant to Administrative Regulation 3053 (Donations Policy) 
 
Date Received: ______________________________________________________________________ 
Reviewed By: _______________________________________________________________________ 
Department: ________________________________________________________________________ 
Estimated Value of Donation: ________________________________________________________ 
 
Review Type: 
☐ External Donation Request 
☐ Employee Organization Request 
 
Review Completed: 
☐ Department Director: __________________________________ Date: ______________________ 
☐ Human Resources: ____________________________________ Date: ______________________ 
☐ Office of General Counsel: _____________________________ Date: ______________________ 
☐ General Manager: _____________________________________ Date: ______________________ 
 
Decision: 
☐ Approved 
☐ Denied 
 
Approved Donation Details: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
Notes/Comments: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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