
COMMUNITY COFFEE CO. 
Product Donation Request Form 

 
30-day notice is required for all donations 

 
 
 
Date: ____________________________            
 
Name of Group/Organization: ____________________________________________________ Tax ID # ____________________________ 
 
Contact Name: ____________________________________ 501 (c) 3 Organization: Yes  No       Nonprofit: Yes  No 
 
Telephone # ____________________ Alternate  #____________________________  Email: ____________________________ 
  
Please choose one of the following options: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Information about organization and intended use of donation:  

___________________________________________________________________________________________________________________ 

 Auction Item / Gift 
Rich Taste of Louisiana Coffee Sampler 

Contains one 12-oz package of 
each coffee: Evangeline Blen
Louisiana Blend™ (Medium Dark), 
French Quarter Fusion™ and 
Crescent City Blend®. 

d™, 

 

* Selection subject to availability. 

 Community Coffee 
House (CC’s®) Gift Cards 
$5.00 Gift cards to use at any Community 
Coffee House (CC’s®)   
 

Quantity:  __________ (10 cards maximum)

 Trial Size Packages 
 1 case 2 oz. Trial Size 

  24 samples in a case 
 
 ___ Dark Roast 
 
 ___ Breakfast Blend 
 
 ___ French Roast 
 
 
* Selection subject to availability. 

 Coffee Service 
 3 packages Coffee 

• 2 lbs Dark Roast 
• 13 oz Decaf 

 
 Cups – 200 
 
 Condiments 

• 2 Canisters sugar 
• 1 Canister creamer 
• 1 Box stir sticks 
 

*A maximum coffee quantity of 3 bags 
(enough for 150 people).  If additional 
coffee is needed, coffee may be available 
at a reduced price. 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

Number of Attendees Expected: _____________________ 

Did a Community Coffee Employee refer you?   If so, Who?  _______________________________ 

Has your organization requested a donation within the last 12 months?   Yes  No 
(Organizations may receive up to one donation per 12-month rolling period) 

Are you or your organization a Community Coffee Customer?   Yes  No 

Name of Event: _________________________________________   City and State:  _______________________________ 

Date of Event: __________________________________        
Please complete this form and email to donations@communitycoffee.com or fax it to (225) 368-4584 Attn: Donation Requests 

Do Not Mark Below This Line.  For Internal Use Only 
 
PR Approval/Contact: ______________________________________ Request Time of Pick up: _________________________ 

Budget Code: ______________________________________________   

Special Instructions _________________________________________________________________________________________________ 
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