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517-265-2221 Phone 
517-264-2844 Fax 
 
 

 
Jenell Corporation-McDonald’s of Lenawee County is proud to help many groups in our 

community.  Due to recent misuses of donations it is now necessary to outline the proper uses of 
donations.  You are required to agree with this list and sign and date at the bottom and return it with the 
donation request form.  No donations will be given with out this page filled out and signed. 

If after submitting the request form your request is granted you must use the donation in 
accordance with our rules and with the program listed on the donation form.  If for any reason the 
donation is not used in accordance of the guidelines or program’s outlined your group and yourself will be 
denied future donations. 

We are sorry to have to make this imposition on you but due to gross misuses of donations it has 
made this a necessity. 
 
Thank You, 
Jenell Corporation 
McDonald’s of Lenawee County 
 
 
Donation Use Guidelines 

1. All coupons must be used in accordance to the terms printed on the coupons 
2. Coupons may not be used for a group or communal meal 
3. Any and all coupons need to be handed out to the individuals to be used at a later date.  They may 

not be combined or used all at one time by anyone. 
4. Nobody should receive or have access to take multiple coupons at one time. 
5. Any unused donations must be returned to the Jenell Corporation McDonald’s of Lenawee County 
6. Donations should be used according to the program outlined on donation request form.  If the 

program is cancelled or changed you must return the unused donation and fill out a new request 
form for consideration. 

7. No donations may be sold.  They can be used for door prizes or similar prizes but only if listed on 
the donation form. 

 
 
 
 
__________________________________________   ________________________ 
Signature         Date 
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DONATION REQUEST FORM 
Jenell Corporation 
PO BOX 3007 
Adrian, MI. 49221 
517-265-2221 Phone 
517-264-2844 Fax 

 
 

This form must be completed and returned to a McDonald’s 
Restaurant or Mailed or Faxed to the address above at least 

 Two weeks prior to your event. 
 
Name of Organization or School_____________________________________________ 
 
Contact Person __________________________________________________________ 
 
Telephone Number Home_________________________ Work ___________________ 
 
Best Time to Contact You__________________________________________________ 
 
Request ________________________________________________________________ 
 
_______________________________________________________________________ 
 
Event Title______________________________________________________________ 
 
Date of Event____________________________________________________________ 
 
Where Will The Event Take Place___________________________________________ 
 
Event Description________________________________________________________ 
 
Approximate Number Attending_____________________________________________ 
 
Date Answer is Needed by__________________________________________________ 
 
If Your Request is For Advertising, What is The Deadline For Ad Copy? 
 
_______________________________________________________________________ 
 
Any Special Instructions___________________________________________________ 
 
_______________________________________________________________________ 
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