Employee Charity

Oconto Electric Cooperative

Employee Charity Grant Application

Funds will be dispersed late 2024/early 2025.

Organization or individual benefiting from the grant

Address of above named

Contact person

Phone number(s) of Contact person

Home Work Cell
Email

Grant Request Category (please check the appropriate category that the request falls under)

Community (ex: hospitals, libraries, senior centers) Humanitarian (ex: food pantries, shelters)
Emergency Services (ex: ambulance, fire, police) Youth Activities (ex: Scouts, 4-H, recreation)
Civic Groups (ex: American Legion, Civic Clubs) Other

Describe the specific project or purpose for which the funds will be used. Explain the need and the reasons for
the request. Attach separate sheet if necessary.

If this appljcation is for an organization/agency, is it exempt from payment of income tax?
Yes No If yes, a copy of Form 501[c]3 from IRS must be attached.
Yes No Do you have a Wisconsin Tax Exempt form?

If you were selected would you be willing/able to support and participate in our fundraising efforts?
Yes No

Must have access to a raffle license.

Application deadline is Friday, February 2, 2024. Return application to:
Oconto Electric Cooperative
Attn: Employee Charity
7479 REA Road * PO Box 168 » Oconto Falls, WI 54154
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