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UNPLUGGE

live more. Use less



                          Human/Social Service Nonprofit 
Application Form


  Contact Information: (Please print clearly)

Contact Name: ________________________________Title__________________

Organization: _______________________________________________________

Contact phone number(s) ____________________________________________

Mailing Address: ______________________________, _______________, AK  998_____
Criteria

I. Must be a 501(c)3 nonprofit organization.
II. Human or social service agency that serves basic needs including housing, food, and other basic needs to the most vulnerable population;
III. Demonstrates conservation of electricity since the avalanche;
IV. Or a 501(c)3 that does not qualify under II above, but can document a severe negative financial impact on their organization due to the precipitous temporary increase in electric bills can be considered if funding is available.
Required attachments:    
1. Attach IRS 501c3 qualification letter.

2. Briefly describe programs that deliver basic needs described in II above and list the current number of clients served for each program.
3. Briefly explain in writing what your organization has done to conserve power since April 17, 2008.

4. If you are applying under IV above, please describe the severe financial impact and provide reasonable documentation about income, fund balances, etc. 
AEL&P Bill Information:
5. Attach a copy of your May 16, 2008 or later bill. 
Name on AEL&P bill(s) _____________________________ 
AEL&P Acct #_____________   address_____________________ Service____________
AEL&P Acct #_____________   address_____________________ Service____________
AEL&P Acct #_____________   address_____________________ Service____________
Please indicate which programs or services described above relate to each account. 
I certify the information is complete and accurate to the best of my knowledge. I consent to allow AEL&P to provide information about the organization’s account to this program. 
Applicant Signature ______________________________________________ Date__________
Title ____________________________________________________________

· Fax application and required attachments to: Attn: Juneau Unplugged Nonprofit Aid 463-4649
· Mail to: Juneau Unplugged Nonprofit Aid, United Way of SE Alaska, PO Box 20249, Juneau, AK 99802
· For questions or help in applying, call 463-5530, or email: staff@unitedwayseak.org
For committee only: Reviewed by: _____________________ Date _______Approved Yes__No__
Comments/Action:​​​​​​​​​​​​​___________________________________________________________
PLEDGE AMOUNT_____________ 
Date ________  

PLEDGE AMOUNT_____________ 
Date ________   

PLEDGE AMOUNT____________
Date ________   
