
Organization  ______________________________________________________________________________

Contact for Organization  ____________________________________________________________________

Mailing Address  ___________________________________________________________________________

Phone No. 1  ________________________

Phone No. 2  ________________________

Description of Safety Project    ________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Benefactors, if project is completed  ___________________________________________________________

_________________________________________________________________________________________

Funding Requested  ________________________________________________________________________

(2 bids are required for each item)  _____________________________________________________________

Identify other sources of financial support specific to this project  ___________________________________

_________________________________________________________________________________________

In-kind contributions to date  _________________________________________________________________

_________________________________________________________________________________________

                                                          Use additional sheets if necessary

______________________________________
Signature

Roundup For Safety is unable to consider applications for completed projects.

Application for Safety Project Funding

2510 Highway 2 East, Kalispell, MT 59901
751-4483  or 800-735-8489

For Office Use

______________________
Date Received

______________________
Date Reviewed

Roundup
For Safety

___________________		  ___________________
Application Date				    Tax Exempt ID #

___________________		  IRS Determination Letter
Organization for this ID #



Roundup For Safety
c/o Flathead Electric Cooperative, Inc.
2510 US Highway 2 East
Kalispell, MT 59901

Re:	 Verification of Tax Exempt Status

Dear Applicant :

	 Thank you for the interest you have shown in receiving funds from Roundup For 
Safety.  For us to make a contribution to your project, it requires the Board not only 
consider the need for the project and its adherence to our guidelines requiring the 
project’s safety benefit to the communities Flathead Electric Cooperative serves, but 
also that the organization requesting the contribution is tax exempt.

	 Section 501(c) of the Internal Revenue Code lists the type of organizations that 
may be exempt from federal taxation.  To be exempt, an organization must apply and 
receive approval from the Internal Revenue Service (“IRS”).  Prior to Roundup For Safety 
approving your proposal you must furnish the Board with verification from the IRS of 
your tax exempt status.  You should have received a determination letter from the IRS 
approving your tax exempt status at the time it was granted.

	 In the event that your organization has not applied for tax exempt status, you 
should contact either the IRS or an accountant about making application.  Your 
proposed project cannot be acted upon by the Roundup For Safety Board without 
receiving from you a copy of this letter stating your tax exempt status.

Very truly yours,

Roundup For Safety

Roundup
For Safety


