
 

 
 Please fill out this form with your request and email it back to us at info@millerinsurance.ca. 

Requests can also be mailed, faxed or dropped off at one of our offices.  

Please allow 8-10 business days for us to consider your request. 

About Your Organization 

Name of Organization:  

Address (community effected):    

Address where donation is to be sent:  

Date donation is required by:  

Have we sponsored this in the past?  

Describe your organization.                                                                                                                                             

About Your Request 

Type of request (You may select more than one) 

 Cash Amount  

 Prizing  

 Volunteers 

Please explain what the donation will be used for.  

 

Does it align with our philanthropic strategy of supporting? 

Safety and Prevention Initiatives  

Children’s Health and Wellness  

Building Better Communities within our service area  

Please elaborate how the request is aligned.  

 

Donation Request Form 



 

Contact  

Primary Contact Name:  

Phone Number:    

Email address:    

 
Please note that Miller Insurance Brokers considers all applications for donations on an annual 
basis. If you run an annual event and would like to benefit from our support next year, please 

be sure to fill out another application for our consideration next year. 
Thank you for considering Miller Insurance Brokers as a partner. 

              

            Please send your completed application to info@millerinsurance.ca 
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