E L E C T R | C
BENCO Electric Cooperative Trust

Operation Round Up Application for Donation

— " Date
CUERATION
Organization Name

ﬂo U$Q Contact Person

Address County

Day Phone Evening Phone
Amount Needed for Project: $ Amount Requested: $
Why are Funds Needed?

Why are Funds Needed?

What are the benefits to the community or area?

Are requested funds available through other sources?

If yes, what sources?

What other information would you like to share about your project / organization?

Signature Title



