
Nobles-Murray Rural Electric Trust 
Application for Organization/Agency to Request Funding 

1. Name _________________________________________________________________________

2. Address _______________________________________________________________________
Street or P.O. Box, City, State and Zip Code 

3. Contact person (name) __________________________  (title) ____________________________

4. Phone numbers (home) _________________________ (work) ____________________________

5. Is the organization requesting funding exempt from payment of income tax under 501[c] 3 of the
Internal Revenue Code?   Yes _____ No _____ If yes, attach a copy of the letter (Form 501[c]3
from the IRS.)

6. A copy of financial statement(s) for the most previous year should be provided. If that’s not
available, attach a statement detailing revenue, sources of revenue, program expenditures,
administrative expenses and cash/assets on hand.

7. Has this organization received funds from the Nobles-Murray Rural Electric Trust before?
Yes_____   No_____  If yes, how many times? ______

8. Approximate number of individuals, families or groups served in Nobles Cooperative Electric’s
service area that consists of the following townships:

District 1: Townships of Ellsborough, Skandia, Lake 
Sarah, Shetek, and Holly of Murray County; Township of 
Aetna of Pipestone County; Township of Hope of Lincoln 
County; Townships of Shelburne, Rock Lake, Custer, and 
Monroe of Lyon County; Township of Springdale of 
Redwood County; and Township of Ann of Cottonwood 
County, all in the State of Minnesota.   

District 2: Townships of Cameron, Lowville, Mason, 
Chanarambie, Leeds, Slayton, Moulton, and Fenton of 
Murray County; and Townships of Rock, Burke, and 
Osborne of Pipestone County, all in the State of Minnesota. 

District 3: Townships of Murray, Dovray, Lime Lake, Des 
Moines River, and Belfast of Murray County; Townships of 
Westbrook, Rosehill, and South Brook of Cottonwood County
Townships of Seward and Graham Lakes of Nobles County; 
and Township of LaCrosse of Jackson County, all in the State
of Minnesota 

District 4: Townships of Battle Plain and Vienna of Rock 
County; and Townships of Leota, Wilmont, Lismore and 
Larkin of Nobles County, all in the State of Minnesota. 
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District 5: Townships of Magnolia and Kanaranzi of Rock County; and Townships of Westside, Olney, Dewald, 
Grand Prairie, Little Rock, and Ransom of Nobles County, all in the State of Minnesota; and Townships of Midland, 
Elgin, and Viola, all in the State of Iowa. 

District 6: Townships of Summit Lake, Elk, Hersey, Worthington, Lorain, Bigelow, and Indian Lake of Nobles 
County; and Townships of Alba, Ewington, and Round Lake of Jackson County, all in the State of Minnesota; and 
Townships of Wilson and Horton in the State of Iowa. 

District 7: Townships of Iona and Bondin of Murray County; and Township of Bloom of Nobles County, all in the 
State of Minnesota. 

_____ Individuals  _____ Families       _____ Groups 

9. Does this agency serve outside of Nobles Cooperative Electric’s service area as defined in #8?

Yes _____ No _____ If yes, please provide information on the number served and location.

10. State the purpose of the organization/agency’s request. Include amount requested and specific
use of funds.

11. List other sources of funding for the request that’s described above.

12. How are the agency’s programs measured for effectiveness?
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13. Total amount of project: _____________________________

14. Please list three references. May not be a director or employee of Nobles Cooperative Electric or
the Nobles-Murray Rural Electric Trust. One reference should be an organization that has
donated funds to your organization recently.

_______________________________________________________________________________ 
Donor’s 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 Nobles-Murray Rural 
Electric Trust on behalf of the undersigned. Each undersigned understands that the information provided 
herein is used to determine funding, and each undersigned represents and warrants that the information 
provided is true and complete and that Nobles-Murray Rural Electric Trust may consider this statement as 
continuing to be true and correct until a written notice of change is provided. Nobles-Murray Rural Electric 
Trust is authorized to make all inquiries they deem necessary to verify the accuracy of the statement made 
herein. Nobles Cooperative Electric will treat the information on this application as confidential. 

__________________________________________ 
Name of Organization 

__________________________________________ 
Signature of Representative 

__________________________________________ 
Date 

Contact for more information or with questions 

Nobles-Murray Rural Electric Trust 
P.O. Box 788 

Worthington, MN  56187-0788 
507-372-7331
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