
FIRST NATIONAL BANK OF GILMER 
REQUEST FOR GIFT, DONATION OR AD 
  
Name of organization  ______________________________________________________ 

Address  ____________________________________________________ 

Telephone Number     _____________________________________ 

Contact person           _____________________________________ 

 
Please describe your request for donation, sponsorship or ad: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________    
 
Does your organization currently have an account with First National Bank of Gilmer?   
Yes: __________                    No: __________ 
 
If yes, what type of account? 
Checking: __________           Savings: __________   Certificate of Deposit: __________  
 
Has the bank received this request in the past? Yes: __________     No: __________ 
 
If yes, when was the last time? ____________________ 
 
What are the benefits to the individual or organization if this gift, sponsorship, donation or ad is approved? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________  
 
What are the benefits to the bank if this gift, sponsorship, donation or ad is approved? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________  
 
What are the benefits to the community if this gift, sponsorship, donation or ad is approved?  
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________  
 
Please return this completed application to: 
 First National Bank of Gilmer 
 Attn: Kim Garmon 
 P.O. Box 520 
 Gilmer, TX 75644 
                  

FOR INTERNAL USE 
 
______________________________                                                ______________________________ 
   Member of Marketing Committee                                                                     Compliance Officer 
 
______________________________                                                ______________________________ 
                  Date Approved                                                                                     Date Approved 
 
Comments:  


