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Mission Statement: 

 
The Farmington Chamber 
of Commerce is a 
volunteer organization of 
business owners working 
together to advance the 
economic and civic 
development of our 
community. The Chamber 
is a network of local 
leadership, pooling the 
skills, talents and resources 
of each individual to drive 
and support continued 
business opportunity and 
community improvements. 

 
Farmington Chamber of Commerce 

Appropriations Committee 
P. O. Box 677 

Farmington, CT 06034-0677 
 

Telephone:  (860) 585-1694 
Fax:  (860) 584-4722  

 
donations@farmingtonchamber.com 

www.FarmingtonChamber.com 
 



 

Community Giving 
From the Farmington 

Chamber of Commerce 
 

The Farmington Chamber of Commerce 
has a strong tradition of supporting 
community charities.  We are committed 
to the advancement of the economic and 
civic development of the Farmington 
community. 
 
If your group has a charitable purpose or 
is planning an event that mirrors our 
commitment to advancing business efforts 
in Farmington, please complete this 
application and submit it to our 
Appropriations Committee for approval.   
 
Guidelines: 
 

• Applications must be submitted 60 
days prior to when the donation is 
required. 

• Applications must contain a 
written request on your 
organization's letterhead stating 
the date of the event and/or 
purpose and value of the donation 
requested. 

• Please state how your organization 
and/or event will advance the 
economic or civic efforts in  the 
Farmington community. 

Farmington Chamber of Commerce 
Donation Request/Community Involvement 
Application Form:                 

Date Submitted:________________ 
 
Organization Name:____________________________________________ 
 
Address:_____________________________________________________ 
 
Federal Employer ID #:_____________    CT Registration #:___________ 
 
Contact Person:___________________     Daytime Phone ___________ 
       Email___________________ 
Not-For-Profit Status:  Yes ____   No ____ 
 
Event Date and Hours:__________________________________________ 
 
Location of Event:_____________________________________________ 
 
Anticipated Number of Attendees:_________________________________ 
 
How would you like us to participate?______________________________ 
_____________________________________________________________ 
 
If granted, when would you need this donation?_______________________ 
 


