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Donation and Cultural Fund Program Request Form 

BSNC provides charitable support primarily to organizations with tax-exempt 501(C)(3) status from the IRS. Priority is 
given to areas of support that have a greater impact in the Bering Straits Region or impacts BSNC 
shareholders/descendants. Donations may also be directed to tax-exempt organizations that support the local 
communities, or to support staff in their community involvement. 

For more information about the Donation or Cultural Fund Program Policies, visit beringstraits.com/bsncgiving/ 

Applicant Information: 

Organization Name:  Contact Name:  

Mailing Address:  

Website:  

Phone Number:  Email:  

Contribution Type:  

Cultural Fund Program Donation  General Donation 

 Membership   Sponsorship 

 
Contribution Purpose/Rationale: 

Explain why funds are necessary. Specify how the funds will be utilized. If it is for a specific event, provide details on the 
date, time and location. Describe how supporting the organization benefits BSNC’s mission. Confirm if BSNC has donated to 
this organization before. Specify if BSNC receives anything in return, such as event participation or advertising. Outline the 
types of logos or imagery needed for promotional purposes. This may be provided as a separate attachment. 
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Organization Monetary Information: 
Please submit your completed W9 with this form. 

501(c)(3) Nonprofit Organization?  Yes  No  Other:  

Form of Payment Requested:  Check  ACH via Accounts Payable 

  Other:  

Tax ID:  Amount Requested:  

Please direct any questions about this form to donations@beringstraits.com 

*By signing below, I acknowledge that I have read and am in compliance with the BSNC charitable contributions policy. I also 
acknowledge that contributions made with BSNC funds create a tax deduction that is a property of BSNC, and I will not take that tax 
deduction on my personal tax returns, regardless of the method of payment. 

Requestor Name:  

Requestor Signature:  Date:  

 

 

 

 

 

 

 

 

 

 


