
Application deadline is 4 p.m. on the 1st day of January, April, July, and October.
An incomplete application may not be considered. 

Name of Organization: ____________________________________________________________________________ 

Address:  _______________________________________________________________________________________ 
 
 City/State/Zip: ___________________________________________________________________________________

Contact Person: _________________________________________   _______________________________________  
                         Name                                                                       Title                              

Phone Number: (        ) _________________________________  (        ) __________________________________ 
                            Home                                                                       Work                             

Is organization requesting funding exempt from payment of income tax:   Yes ___  No ___   
 If yes, copy of letter (Form 501 [c]3) from the Internal Revenue Service must be attached.

Number of individuals, families or groups served in Okmulgee, Creek, Tulsa, McIntosh, Okfuskee, Wagoner, and  
 Muskogee Counties in the last year: ___________________

Does agency serve outside Okmulgee, Creek, Tulsa, McIntosh, Okfuskee, Wagoner, and Muskogee Counties?  
 Yes ___  No ___ 
 If yes, please provide information on number served and location. _________________________________________

What is the general purpose or goal of the organization? _________________________________________________ 
 
 _______________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________

State purpose of organizations/agency request. Include amount requested and specifics of how funds will be  
 used.  A copy of the price(s) quoted for the item(s) to be purchased with the funds must be included with this application. 
  
 _______________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________

A copy of your most recent financial statement listing all income and expenses, including cash or cash equivalents 
 must be included with this request.
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Grant Application for Organization/Agency

For completion by the Foundation Board
 
District  1  2 3 4 5 6 7 
 
Status of Request:  Granted      Denied      Tabled

Date Reviewed: ____________________________

Check Number: ____________________________

Amount Granted: ___________________________

ECE Foundation, Inc.
P.O. Box 1178 n  Okmulgee, OK 74447

Phone: 918.756.0833
Fax: 918.756.6539
www.ecoec.com

APPLICATION
NUMBER:

Federal ID#______________




