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Organization / Agency
CHECKLIST

(Please return with application)

Filled out application.

Specific details for #9 — Use of Funds — hbard wants a
detailed breakdown of cost for what is being retpaes
equipment, accessories, administrative expenses, et

Copy of IRS 501(c)3 letter, if applicable.

Copies of you organization’s financial stagais for
previous 2 years.

Copy of your organization’s by-laws.
Amount requested.

Signed and dated.

Corporate Office: 555 West Franklin Street - Kenton, Chio 43326-0224
Phone: (419)673-7289 or 1(888)382-6732 Fax: (419)673-8388



Mid Ohio Energy Community Fund
555 W Franklin St
Kenton, OH 43326
419 673 7289

APPLICATION FOR DONATION FOR
ORGANIZATION/AGENCY

1. Name of Organization:

2. Address:

Street or PO Box No.

City State Zip
3. Phone Number:

Work Home
4. Contact Person

Name Title

5. State type of organization, ownership, and morfer-profit status:

Is organization requesting funding exempt from pagtof income tax:
Yes No

If yes, a copy of letter (Form 501][c]3) from IntatiRevenue Service must
be attached.

6. A copy of financial statement(s), including smes of income, for the
previous two years should be provided. Also prowddmpy of your
organization’s by-laws.

a. Statement attached:

b. By-laws attached:



7. Number of individuals, families or groups seruweside Marion, Hardin,
Wyandot, Logan, Union, Auglaize, Hancock, Allen, ivtw Counties in the
last year: :

8. Number of individuals, families or groups sereedsideMarion, Hardin,
Wyandot, Logan, Union, Auglaize, Hancock, Allen, it Counties in the
last year:

Please provide information on number served anatiloa.

9. State purpose of organizations/agency requesiufle amount
requested and specifics of how funds will be used.)

10. List other sources of funding for use of reqassdescribed in the
above:




11. How are agencies programs measured for eftastss?

(Please use additional sheets, if necessary, fuaeation of above information)



12. Please list three references:

Name Phone
Address City St. Zip
Name Phone
Address City St. Zip
Name Phone
Address City St. Zip

The information contained in this statement istha purpose of obtaining
funding from the Mid Ohio Energy Community Fund leehalf of the
undersigned. Each undersigned understands thatftrenation provided
herein is used in deciding to grant funding, anchaandersigned represents
and warrants that the information provided is tnad complete and that the
Mid Ohio Energy Community Fund may consider thaestnent as
continuing to be true and correct until a writtertice of a change is
provided. The Mid Ohio Energy Community Fund isheuized to make all
inquiries they deem necessary to verify the acquodi¢he statements made
herein.

Name of Organization

Signature of Representative

Date



