
 
 
 

Belmont Savings Bank 
Sponsorship Request 

 
 

Belmont Savings Bank has been committed to continually enhancing the economic 
vitality and social welfare of our local communities through corporate sponsorship of a 
full range of charitable organizations. 
 
Recipients must: 
  

 Provide services within our local markets (Arlington, Belmont, Watertown, 
Waltham and Newton) 

 Submit a written request and provide supporting documentation 
 It is our policy not to provide funding to individual, religious or political groups. 

 
If you would like to be considered as the sponsorship recipient, please complete and 
submit the following application and return by e-mail, U.S. mail or fax to: 
 
 Belmont Savings Bank 
 2 Leonard Street 
 Belmont, MA 02478 
 
 Phone: 617-484-6700 
 Fax:   617-484-7849  
 E-mail: feedback@belmontsavings.com 
 
Please include your full annual request, as we will grant one donation per calendar 
year. 
 
Along with your completed application, please be sure to include copies of the following: 
 

 List of current Board of Directors 
 Current year Annual Report (if applicable) 
 If an ad booklet request, please include ad size(s) dimensions in inches 

 
Please be advised that no request will be considered if your application is not complete. 
Requests must be made at least thirty days in advance. We will review your request and 
respond in a timely manner. 



Belmont Savings Bank 
SPONSORSHIP APPLICATION 

 
ORGANIZATION INFORMATION 

 
Date of Request: _________________________________________ 
Name of Organization:____________________________________________________ 
  
Address:________________________________________________________________ 
 
Telephone Number: ______________________________________ 
Fax Number: ____________________________________________ 
Email: __________________________________________________ 
Contact: ________________________________________________ 
Title: ___________________________________________________ 
 
 
SPONSORSHIP REQUEST  
 
Amount Requested: ______________________________  
Type of Request:  ________________________________ 
 
Describe Request: 
 
Describe briefly the purpose of the contribution being requested. Provide details such as 
information on what will be purchased with the money, how many will benefit from the 
contribution and whether your request is for a share of your total need.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
  
Describe how your organization benefits low-to-moderate income individuals within 
Belmont Savings Bank’s Community Reinvestment (CRA) communities – Arlington, 
Belmont, Watertown, Waltham and Newton. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
  
Please describe your affiliation with Belmont Savings Bank. 
________________________________________________________________________
________________________________________________________________________
   
 


