Donation Application-Individual or Family



Please specify needs:

[image: image1.jpg]










( Emergency









( Family

    

     Mountain Parks Electric Charitable Trust
( Medical



     P. O. Box 170




( Other ______________

     
     Granby, CO. 80446-0170


Need by _____________










    (Date)


                      Please complete all information. Incomplete applications will not be considered.


Personal Information

Name: _____________________________________ Spouse: __________________________________________

Address: _____________________________________________________________________________________

_____________________________________________________________________________________________

Work Phone: _______________________________ Home Phone: _____________________________________

List names and ages of children or other dependents in your home:

_____________________________________________________________________________________________


Donation Request

$________________________ Amount Requested (You must include a total amount)

Donation to be used for (show each amount and to whom it will be paid): __________________________________________________________________________________________________________________________________________________________________________________________

Are you receiving any other assistance or aid, i.e., food stamps, ADCD, Social Security?

(  Yes      (  No    If yes, please explain: _____________________________________________________________


Present Employment Information

Company Name: ______________________________________________________________________________

Company Address: ____________________________________________________________________________

Supervisor Name: ___________________________________  
 Phone: _____________________________

Income:

( Bonus





( Dividends & Interest



( Tips





( Real Estate



( Commissions $ ___________________

( Farm/Ranch $_____________________

Salary (Net) $ __________________________

Other Income (Please specify)

( Alimony $ _______________            ( Child Support $ _______________            ( Other $ _______________



References (list at least two who are not relatives)

	Name
	Address
	Phone
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


( Attached are two statements of verification of need from outside local sources.

THE INFORMATION CONTAINED IN THIS STATEMENT IS FOR THE PURPOSE OF OBTAINING FUNDING FROM THE MOUNTAIN PARKS ELECTRIC CHARITABLE TRUST ON BEHALF OF THE UNDERSIGNED. EACH UNDERSIGNED UNDERSTANDS THAT THE INFORMATION PROVIDED HEREIN IS USED IN DECIDING TO GRANT FUNDING, AND EACH UNDERSIGNED REPRESENTS AND WARRANTS THAT THE INFORMATION PROVIDED IS TRUE AND COMPLETE AND THAT THE MOUNTAIN PARKS ELECTRIC CHARITABLE TRUST MAY CONSIDER THIS STATEMENT AS CONTINUING TO BE TRUE AND CORRECT UNTIL A WRITTEN NOTICE OF A CHANGE IS PROVIDED. THE MOUNTAIN PARKS ELECTRIC CHARITABLE TRUST IS AUTHORIZED TO MAKE ALL INQUIRIES THEY DEEM NECESSARY TO VERIFY THE ACCURACY OF THE STATEMENTS HEREIN.






____________________________________________________






SIGNATURE OF APPLICANT/RECIPIENT






____________________________________________________






SIGNATURE OF SPOUSE






____________________________________________________






DATE

