
 

01/13                                                             Internal Use: Received_________ Approved ________  Amount _________  Initial ________ 
 

Commitment to Community Application 
  Mail completed application to: Cloverland Electric Cooperative, Attn.  Wendy Malaska 

725 E. Portage Avenue, Sault Ste. Marie, MI  49783 
 

 

The requesting group/organization/agency must be based in Cloverland Electric Cooperative’s service area and its 
activities benefit the members and communities we serve. The donation of electricity and inventoried materials is 
prohibited. The donation of services or equipment may be restricted. The cooperative reserves the right to audit the use 
of any donation. Cloverland reserves the right to request additional information. Application approval is not guaranteed. 
Incomplete applications will not be considered. Program funds are limited. Allow 4‐6 weeks for consideration.  
 

 

Today’s Date: ________________ We are a charitable 501(c)3 non‐profit:    □  NO    □ YES    No. ___________________  
 
Organization/Agency: ___________________________________________ County Served: ________________________  

 
Address: _____________________________ City: __________________________ State: ______ Zip Code: ___________ 
   
Phone: ______________________________ Email: ________________________________________________________ 
 
Contact Person: _______________________________________________ Title: _________________________________ 
 

 What is the nature of your organization? ______________________________________________________________  
 

 Amount requested?  $ __________________  Other: ____________________________________________________ 
 

 How will the donation be used?______________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

 How will it benefit the community?___________________________________________________________________  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
   
Name of Representative (Print): ______________________________________________ Title:____________________ 
 
Signature of Representative: _________________________________________________ Date: ___________________ 
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