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Community Fund Donation Application 

Thank you for considering Washington Electric Cooperative as an avenue of financial support for your 

organization. We look forward to reviewing your request. Please attach to your application a cover letter 

on organization letterhead containing the following information: 

 

- Name and location of the organization, event, 

or activity 

- Organization’s mission and values 

- Why the organization is seeking the donation 

- Purpose of the donation 

- Who will benefit from the donation (may be 

different from primary demographic(s) served) 

- Further comments or information salient  

to the request 

 

Date ________________ 

 

Official Name of Organization, Activity, or Event * 

______________________________________________________________________________ 

Address * 

Address Line 1 _____________________________________ 

Address Line 2 _____________________________________ 

City _____________________ State ________ Zip Code ______________ 

Phone * (      ) - ______ - _________ 

Website ______________________________________________________________________ 

Is the organization a non-profit? * ______ Yes    ______ No 

Please describe the financial status. 

______________________________________________________________________________ 

 

Primary Area Served * 

Preference to organizations in the four (4) counties WEC serves: Washington, Orange, 

Caledonia, & Orleans. 

______________________________________________________________________________

______________________________________________________________________________ 

 



Primary Demographic(s) Served * 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Purpose of Donation * 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How will WEC be recognized? * 

E.g., newsletter, website, Board meeting 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Requested Amount * ________________ 

 

Individual Submitting Request * 

First: ________________________  Last: __________________________ 

Position * _________________________________________________________ 

Email * ___________________________ @ _________________ 

Phone * (      ) - ______ - _________ 


