
KEY COOPERATIVE: NON PROFIT MATCHING GRANT REQUEST     UPDATED 2/16 

NON PROFIT MATCHING GRANT REQUEST 
All fields are required. 

_______________________________________________________________________________________________________________________________ 

NAME OF ORGANIZATION MAKING REQUEST:  NONPROFIT’S EMPLOYER IDENTIFICATION NUMBER (E.I.N.) 

_______________________________________________________________________________________________________________________________ 

NAME OF CONTACT PERSON:        PHONE:           EMAIL ADDRESS: 

_______________________________________________________________________________________________________________________________ 

ORGANIZATION ADDRESS/P.O. BOX:         CITY:        STATE:                ZIP CODE: 

TOTAL AMOUNT REQUESTED: _______________________________________________________________________ 

DESCRIBE WHAT THE DONATION WILL BE USED FOR AND WHAT WILL HAPPEN AS A RESULT: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

DATE NEEDED: _________________________________________________________________________________________ 

Please attach a copy of the organizations 501c3 paperwork. 

 X  ______________________________________________________________________________ ____________________ 

SIGNATURE, ORGANIZATION MAKING REQUEST DATE 

RETURN COMPLETED REQUEST TO: 

Postal Mail: Key Cooperative 

Attn: Sara Clausen
13585 620th Ave. 
Roland, Iowa 50236 

Email: Sara.Clausen@keycoop.com 

S14: 13585 620th Ave 

Roland, Iowa 50236 

515-388-4341

515-388-4589 Fax

Sully: PO Box 250 

Sully, Iowa 50251 

641-594-4115

641-594-4114 Fax

KEY COOPERATIVE USE ONLY 

 Approved  Denied 

Initials: ____________________ 

Date: _____________________ 

LOL amount: ______________ 

Key amount: ______________ 
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