OPERATION ROUNDUP - Slope Electric Trust, Inc.

APPLICATION FOR AN ORGANIZATION / AGENCY

P.O. Box 338, New England ND 58647-0338

Phone No: 701-579-4191 or 1-800-559-4191

Fax No. 701-579-4193

Email: comments@slopeelectric.coop

Board Member names can be found on https://slopeelectric.coop/operation-round

OPERATION ROUNDUP - Slope Electric Trust, Inc.
Guidelines for funding application from "Operation Round Up"

1.

10.

Funds shall be dispersed in the general service area of Slope Electric Cooperative solely for charitable,
educational, scientific, health and safety purposes.

Organizations must be exempt from Federal Income Taxation under s501 (a) of the Internal Revenue code
of 1986 (or the corresponding provision of any future United States Internal Revenue code (the "Code") as
a corporation described in s501 (c) (3) of the code.)

No funds of the TRUST shall in any fashion be used to support any candidate for political office or for any
political purpose.

Not more than $1,000 will be given annually to any family unit, group, organization, charity, or like
organization.

The Board will not meet less than semi-annually to evaluate applications.

One of the TRUST activities will be a report at the Slope Electric Cooperative Annual Membership Meeting
each June.

The Board reserves the right to carry over applications to a later meeting depending on fund availability
and other factors.

The Board will disperse funds equitably throughout the Slope Electric Cooperative service area, as practical.
Call the Slope Electric Cooperative office at 1-800-559-4191 if you have any questions.

Operation Round Up is a voluntary program. In order to market the program and educate members on
the benefits, and show how their small donations are making a big difference in our local communities,
Slope chooses to feature recipients on occasion in the local pages of the North Dakota Living magazine.
If you are awarded monies and would give permission to be featured, please contact the office at
701-579-4191 or comments@slopeelectric.coop.
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OPERATION ROUNDUP - Slope Electric Trust, Inc.

Board Member names can be found at https://slopeelectric.coop/operation-round

P. O. Box 338, New England ND 58647-0338
Phone No: 701-579-4191 or 1-800-559-4191
Fax No: 701-579-4193

Email: comments @slopeelectric.coop

APPLICATION FOR ORGANIZATION / AGENCY

1. NAME OF ORGANIZATION:

2. ADDRESS:

Street or Post Office Box

City State Zip Code

3. PHONE NUMBER:

Work Home

4., CONTACT PERSON:

Name Title

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

6. Does agency serve outside Slope Electric Cooperative's service area: Yes No
If yes, please provide information on numbers served and location.

7. AMOUNT OF DONATION REQUEST: (maximum yearly donation amount is $1,000).

8. State Purpose of Organization/Agency request: (Include specifics of how funds will be used AND any
support documents.)




9. List other sources of funding for use of request as described in the above:

9. What is the total budget for the project you are requesting funds:

10. Please list three references.
Name Phone
Address City State Zip Code
Name Phone
Address City State Zip Code
Name Phone
Address City State Zip Code

The information contained in this statement is for the purpose of obtaining funding from the Slope Electric Trust,
Inc. on behalf of the undersigned. Each undersigned understands that the information provided hereinis used in
deciding to grant funding, and each undersigned represents and warrants that the information provided is true
and complete and that the Slope Electric Trust, Inc. may consider this statement as continuing to be true and

correct until a written notice of a change is provided.

The Slope Electric Trust, Inc. is authorized to make all inquiries they deem necessary to verify the accuracy of the

statements made herein.

Signature of applicant/recipient

Date
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Depariment of the Treasurny
Internal Reverus Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW3 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For ﬁuidanm related to the purpose of Form W-8, see Purpose of Form, below.

enlity's rame on ne 2.)

1 Mame of entityfindividual, An entry is required, (For & sole proprietor or disregarded entity, enter the owner's narms on ine 1, and enber the business/deregarded

2 Business nameldisregarded enity name, if diffenant from above,

only one of the follvwing seven boxes.
[] mdividuslisede proprister [ © eorporation

bt for the tax classification of il owner,
L] ottser jmee instroetions)

da Check the appropriabe box for federal tax classification of the entityfindiidual whose name s entered on ine 1. Check

[] s coparation
[ LG, Ener the tax ctassification (G = C corporation, S = § eorporation, P = Patnershi) . . . .

Mole: Check the “LLO" bax abeve and, in the enlry space, enter the apprapriale cede (T, 5. e P) for the tax
elazsification of the LLC, uriless il ie a disregarded entity. A disragarded entity should instead check the apprapriate

4 Exsmplions jcodes apply only 1o
cartain entities, not individuals;

s inatructions. on page 3):

] Parirership  [] Trustiestats

Exampl payes code (# any)
Exeriplion fram Fareign Account Tax

Complance Act (FATCA) reparting
code if any

3b I on line 3a you checked “Parnership”™ of “Trust'estale,” or chacked “LLE™ and entéred “P™ as ils tax classiication,
and you are providing this form io a partnership, frust, or estate in which you have an ownership interest, check
this bax il you have any fonsign pariners, ownenz, or beneficiaries. See ngfructions . . . . _ . .

fAnpbes lo sccounts maintained
oulside tha Unifed Sfafes )

Print or type.
See Specific Instructions on page 3,

5 Address inumbér, stresl, and apl. or suilé no.). See nstructions.

Requesters name and address (optional)

8 GCity, stabe, and P code

T List aceaunt numbesz) here joptianall

I Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the namea given on line 1 to avoid
backup withholding. For individuals, this is generally your social security numbser (S5N). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification numbsr (EIN). H you do not have 8 number, see How to get &

TN, later.

Mote: If the account is in mors than one name, ses the instructions for line 1. See also What Name and
Number To Give the Reguester for guidelines on whose numbser to enter.

Social security number

Part Il Certification

Under penalties of peqjury, | cartify that:

1. The number showm an this form is my corect taxpayer identification number (or | am waiting for 2 number to be issued to mej; and
2. | am not subject to backup withholding because (8) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenus
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or () the IRS has notified me that | am

no longer subject to backup withholding: and
3. lam a LS. citizen or other U.5. person [defined below); and

4. The FATCA codeis) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Caertification instructions. You must cross out item 2 sbowve if you hawe been notified by the IRS that youw are cumenthy subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage inferest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA]), and, generally, payments
other than interest and dividends, you are nof reguired to sign the cerdification. but you must provide your comect TIN. See the instructions for Part I, |ater.

Sign | signature of
Here |uWws. person

Date

General Instructions

Saction references ars to the Intemal Revenus Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instnections, such as legislation enacted
after they were published, oo to www.irs.gow/Form .

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded antity should chack the
appropriate box for the tax classification of its owner. Othanaize, it
should check the “LLC™ box and enter its appropriate tax classification.

Mew line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
forsign partners, cwners, or beneficiaries when it provides the Form W-2
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficianies, so that it can satisfy any applicable repaorting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retumn with the IRS is giving you this form becauss they

Cat. Mo. 10231X

Forrm W-9 (Rev. 3-2024)



