
Air Transport Services Group, Inc. (ATSG) mission is to provide best-in-class 
reliable services to our customers through our people, a team of dedicated 
professionals, who value our customers, deliver on our promises and contribute 
to sustainable development. We care deeply about our people and customers 
and are proud to support organizations that make an impact in the community.

•	 In order to be eligible for a donation, your organization must meet the 
following criteria:

o	 Your organization is a registered 501(c)(3) organization
o	 Your organization supports one of the following community needs:

	Community Inclusive Events
	Wellness/Healthcare Initiatives or Organizations
	Educational Events/School, District, County or State
	Athletics/School District, League, City or State
	Veteran Organizations
	Organizations that promote Diversity & Inclusivity

If your company meets the criteria above, please complete the attached 
application as detailed as possible and allow up to 60 days for processing. We 
will advise you via email if your request has been approved, please be aware 
that due to volume, we are unable to respond to all applications. 

PROPELLING                      
THE COMMUNITY 

FORWARD



ORGANIZATIONAL INFORMATION
Organization Name

Street Address

City

Phone Number

State Zip Code

Website

Organization Type

Mission Statement

501 (c)(3)

CONTACT INFORMATION
Name

Title

Are you either an ATSG employee or referred by one?

Email Address

Employee Name & ID Number:

ABOUT YOUR REQUEST

Explain the type of 
contribution you are 
seeking:

Explain how the 
donation will be 
used:

By what date do you need the contribution?

Explain how your 
organization is 
making an impact 
on the community 
you serve::

CHARITABLE REQUEST FORM

Please submit completed form to Kym Parks at kym.parks@atsginc.com

mailto:kym.parks%40atsginc.com?subject=ATSG%20Charitable%20Request
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