
 Submit forms to:  P.O. Box 778, Springfield, OH 45501 

2020 APPLICATION FOR REQUEST 
Patti’s Random Acts of Kindness Fund 

Requesting Person’s Name:____________________________________________________________________ 
Requesting Person’s Organization (if applicable): __________________________________________________ 
Requesting Person’s E-mail Address:_____________________________________________________________ 
Requesting Person’s Contact Phone(S):___________________________(Home or Work) 

 ____________________________(Cell) 

Name of Person or Organization in Need:__________________________________________ 
Relationship to Requesting Person:_______________________________________________ 

□ Check here if requesting person is also person/organization in need.

Address of Person/Organization in need: ___________________________________________ 
     _____________________________________________ 
     _____________________________________________ 

E-MAIL address of Person/Organization in need:_____________________________________
Phone of Person/Organization in need:_____________________________________________

□ Check here if Person or Organization in need is a non-profit 501c3 organization.
If Yes, please list your Tax ID Number:___________________________________

REQUEST:_____________________________________________________________________________________ 

TOTAL REQUEST AMOUNT:$_________________ 

Reason for 
request:_______________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________________________________________________________ 
Above Parties understand that  Patti’s Random Acts of Kindness reserves the right to grant or deny an organization's application or 
participation at any time, for any reason, and to supplement or amend the request at any time without notice. Selections are made at Patti’s 
Random Acts of Kindness’s sole discretion and are not subject to external review.
PATTI’S RANDOM ACTS OF KINDNESS MAKES NO REPRESENTATIONS OR WARRANTIES WHATSOEVER, EXPRESSED OR IMPLIED, WITH 
RESPECT TO THE DONATION REQUSTED HERE UNDER INCLUDING, BUT NOT LIMITED TO, ANY IMPLIED WARRANTIES OF FITNESS FOR A 
PARTICULAR PURPOSE, MERCHANTABILITY, NONINFRINGEMENT OR OTHERWISE. FURTHERMORE, IN NO EVENT SHALL PATTI’S RANDOM 
ACTS OF KINDNESS BE LIABLE FOR DIRECT, INDIRECT, SPECIAL, CONSEQUENTIAL, INCIDENTAL OR PUNITIVE LOSS, DAMAGE OR EXPENSES 
ARISING OUT OF OR IN CONNECTION WITH THIS REQUEST, INCLUDING BUT NOT LIMITED TO RECIPIENT'S USE OF THE DONATION INCLUDING 
BREACH OF CONTRACT OR TORT (INCLUDING NEGLIGENCE). 
If a donation in made to above party, Recipients and Requester hereby releases and discharges Patti’s Random Acts of Kindness, Its Officers, 
Directors, and Staff from any liability or responsibility for any injury, and for any damage to or loss of property, however caused, that it may 
suffer as a result of or in connection with the donation, including, without being limited to, injury, loss, or damage that may result from or 
arise out of or in connection with the donation. Furthermore, Recipient shall indemnify Patti’s Random Acts of Kindness and hold it safe and 
harmless from and against any and all liability, claims, causes of action, and costs of whatsoever kind and nature including, without being 
limited to injury, damage, loss including death, resulting from, arising out of, or occurring in connection with a donation if made. 


