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EPI is helping local non-profit groups add a touch of color to their work through its printer 
donation program. The company's goal is to donate several printers per year to area non-
profits. To date, EPI has donated hundreds of printers to various institutions and agencies in 
Washington County and the surrounding Portland metro area. 
 
A One For Our Community Printer donation consists of a new Epson WorkForce All-In-One 
Printer and two additional sets of ink cartridges. Organizations that receive gift printers 
through this program may reapply once every two years. 
 
Please fill out this form and email it to donations@epi.epson.com or mail it to  
Epson Portland Inc., 3950 NW Aloclek Place, Hillsboro, OR 97124, Attn: Donation Request. 
 
The Contributions Committee meets regularly to review all requests and will notify you of 
their decision soon.  
 

Requestor’s Name: ______________________ Title: ____________________________ 

Phone Number:     ______________________ Email: ___________________________ 

 
Organization’s Name: _________________________________________________________ 

Contact person: ________________________ Title: ____________________________ 

Phone Number:     ______________________ Email: ___________________________ 

Address: ___________________________________________________________________ 

City: _________________________________    State: ____  ZIP: __________________ 

County: ______________________________ 

 
Is organization a 501(c)(3) non-profit?  YES       NO 
Are you able to pick up the donation at our office in Hillsboro?  YES       NO 
 
What is the purpose or function of this organization? 
 
 
 
 
 

How will this organization benefit from this donation? 

 
 

Thank you for participating in the spirit of giving at Epson! 
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