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CHARITY PRODUCT DONATION REQUEST FORM  

 

Please complete and return this form in one of the following ways. All requests will be reviewed 

within five days of receipt.  

 

Email:  sales@newportlive.co.uk 

 

Post:           Andrea Ovey : Commercial Director  

Newport Live, Newport International Sports Village,  

Spytty Boulevard, Newport NP19 4RA 

 

NAME OF REQUESTOR: ______________________________________________________ 

 

CONTACT NUMBER: ________________________________________________________  

 

NAME OF CHARITY: ________________________________________________________  

 

REGISTERED CHARITY NUMBER: ______________________________________________  

 

DATE LAST ACCOUNTS WERE FILED: ___________________________________________  

 

REASON FOR PRODUCT DONATION REQUEST: (Please include as much information as 

possible - including how your request links to Newport Live objectives, how the donation will 

benefit your charity, publicity and promotion of the donation, the event and the prize winner, type 

of product required, date/s of event and quantity requested).  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

DECLARATION: I have read the conditions stated in the Charity Product Donation Request Policy 

and agree to abide by them: 

Signed:_______________________________________________________ 

Name:________________________________________________________ 

Date:_________________________________________________________ 


