Albina Community Bank

Non-Profit Organization Volunteer Request Form

Instructions:
Please complete the form and deliver, email or fax to your Albina account officer or contact.

Name of Organization: | app TEXT

Name of Event: ADD TEXT
Your Name/Title: ADD TEXT Date of Event: ADD TEXT

Phone: ADD TEXT # Hours requested ADD TEXT

E-Mail Address: # of Volunteers

ADD TEXT needed: ADD TEXT

Is your organization an | [] YES CJINO Albina Account
Albina customer? Officer/Contact: ADD TEXT

Please tell us more about the opportunity to help:

ADD TEXT

Are there any other details?
ADD TEXT
www.albinabank.com
MLK Office Beaumont Office Rose City Office St Johns Office Social Impact Banking Office
2002 NE MLK Jr. Blvd. 4020B NE Fremont St. 5636 NE Sandy Blvd. 8040 N. Lombard St. 430 NW 10" Ave.
Phone: 503-287-7537 Phone: 503-445-8720 Phone: 503-445-8700 Phone: 503-285-9966 Phone: 503-445-2150

Fax: 503-287-1501 Fax: 503-445-8721 Fax: 503-445-8701 Fax: 503-285-9984 Fax: 503-445-2151
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