
3/3/07 (rev)
                       4417 Robertson Road, Madison, WI  53714

Phone: 608-445-8503 for Mary or 608-445-8504 for Lisa

Application for Supplies/Equipment from Sharing Resources Worldwide
Recycling Resources…….Restoring Hope

Please make this application 4 - 6 weeks before your actual departure/loading  date.    You will be notified of your application approval  within 1 week of application 
submission.  An appointment with either Lisa or Mary can then  be arranged to pick up the items needed.  All groups receiving a shipping container of supplies are
asked  to pay a $350 fee to SRW for the  cost of gathering, storing, sorting and packing the innentory.  This is due before the shipment is loaded from our dock.  Smaller 
volumes may be  assessed on a sliding scale appropirate to volume.  

Date of application______________

 Name of group/institution overseas that will receive this donation:

 Contact person overseas 

   ___________________________________________________________

 Address (at least list the city)__________________________

 Country__________________________________________________

 Contact Info: phone/email/other _________________________________________________________

Name of the US organization requesting material:

_________________________________________________________________
 This organization is :

 501 (c) 3 non profit (if so include a copy of determination letter)

faith affiliated group (Name___________________________)

other__________________________________________________

 Contact person name________________________________________

 Address____________________________________________________

 Phone___________________________

 Email____________________________

 Fax______________________________



 How will supplies be transported to the destination________________________________________________

  ___________________________________________________________

 Date of departure_________________________________________

 Approximate weight or volume of supplies 
needed_____________________________________________________

 Who is determining this supply list and what is their title 
(qualifications)?__________________________________________

 ___________________________________________________________

 How will supplies be distributed:  A brief summary of the 
project:_____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
_______________

List of supplies needed: (attach list to this application if needed).  Be aware that supplies are available on an as is basis.  If you  
cannot use expired products- please indicate. Indicate any other relevent restrictions on items you are requesting from 
SRW.
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

***SRW does not supply medications of any sort, but may know of groups who do, so do inquire if that is a part of your 
need.

Thank you- you will hear from us soon- do not hestitate to call us with questions.


