Raiser’s Edge Request Form
Purpose:																									

Date of request:			 	    Date needed by:					                  

Person making request:						

Criteria:
																																																				

Is this a mailing?   Yes    No              Do you need labels?   Yes   No

Is this for a report?  Yes   No            Which report?							

Output fields to include: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

Sort by:    Alpha      ZIP              Other				

Comments:																																																			


Received by:							 Date:					
Completed:							


