
800-758-1741     •      19 Montana Avenue      •       Laurel, MT  59044 • www.summitnb.com

Donation Request Form 

Date of Request:  ________________   Date Needed:  ________________ 

Organization: _______________________________________________________

Check to be made out to: _____________________________________________

Person Requesting:  __________________________________________________ 

Donation Address:  ___________________________________________________ 

Phone:  __________________ 

Amount:  _________________ 

Purpose of Donation: _________________________________________________ 

Donation Requests can be emailed to Accounts.Payable@summitnb.com. All 
approved donations will be made payable to the organization and mailed to 
the address listed on this form.   

Approved By: ________________________________________ 

Salmon Branch 
102 Courthouse Drive, Suite A 
Salmon, ID  83467  
(208) 756-3055

Hulett Branch  
P.O. Box 98   
133 Main Street 
Hulett, WY  
82720 (307) 
467-5261

Ekalaka Branch
P.O. Box 45
307 Main Street 
Ekalaka, MT  
59324 (406) 
775-8724
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