WEB WATER SHARING SUCCESS APPLICATION


1. Applicant name: ______________________________________________________________________
				First				Middle Initial				Last

2. Mailing address: ______________________________________________________________________
				Address					City		State		Zip
	
3. Email: ____________________________________


4. Phone Number: __________________________________	


5. Do you give permission to publish your photo?	□ yes	     □ no


6. Are you a 501 c(3) organization, school, or government organization? 	□ yes	     □ no 
· Please attach proof.

7. WEB Water Account Number (found on WEB bill in pink box): ________________________________

8. Amount requesting $________________ (minimum amount is $250 and maximum amount is $15,000)

9. Please share a short overview of the request and how it will impact your organization. You may submit a separate proposal in addition to the overview for more detail. Please limit to 5 pages total.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________











___________________________________________________________________________________	
Applicant Signature										Date		
