
S H A R I N G  S U C C E S S  P R O G R A M  A P P L I C AT I O N

Organization Information
 Charitable Organization Name _________________________________________________________

 Address ___________________________________________________________________________

 City _______________________________________ State _____________  Zip _____________

 Contact Name ________________________________ Title _______________________________

 Contact Phone ________________________________ Email ______________________________

 Tax Identification Number __________________________

Grant Request
 Amount Requested ___________________

 Intended Use of Gift (Please describe the program or intended use of the contribution. Attach additional   

 information if necessary) ______________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________  

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________

 Select One:
  I have attached a copy of the designated charity’s IRS 501(c)(3) tax exempt notification.
  The recipient organization is not a 501(c)(3) charity. Its TIN (taxpayer identification number), also   
  referred to as an EIN (employer identification number) is ____________________________

 * Please note: grant requests for organizations that are not 501(c)(3) charities are not guaranteed 
 approval. Requests will be reviewed by CoBank and FEC to determine eligibility. Organizations that are 
 political in nature, limit their activities based on religious affiliation or discriminate do not qualify.

  
Applicant’s Signature ______________________________________________________________________

 
 
Please return completed application to:
Fayette Electric Cooperative, Inc.
Attn: Catherine Poppe
P.O. Box 490
La Grange, TX 78945

Applications are due May 8, 2020, by 5 p.m.
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