
CoBank has established a $100,000 fund to match the contributions of its customers to 
Hurricane Michael disaster relief efforts. The fund will remain open through November 15  
or the point at which it is fully exhausted. Contributions requests will be processed on a  
first come, first served basis. 

Customer Organization Name_________________________________________________________________

Address _____________________________________________________________________________________

City __________________________________________________ 	 State _ ____________ 	 Zip_ _____________

Contact Name _________________________________________  	 Title  _________________________________

Contact Phone ______________________________ 	 Email __________________________________________

Recipient Organization Name_________________________________________________________________

Address _____________________________________________________________________________________

City __________________________________________________ 	 State _ ____________ 	 Zip_ _____________

Recipient Contact Name ________________________________  	 Title  _________________________________

Contact Phone ______________________________ 	 Email __________________________________________

Customers are encouraged to donate to registered 501(c)(3) charities. Contributions to  
non-501(c)(3) organizations/funds will be considered on a case-by-case basis.

Amount of Match Requested_________________________________________________________________

Please provide a detailed explanation of how matching funds will be used and distributed (REQUIRED):

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please note: If, for any reason, the CoBank customer is unable to fully disburse the matching grant in 
accordance with the original request, CoBank and the customer will jointly identify an appropriate  
501(c)(3) registered charity to receive any remaining funds.

Questions about CoBank’s Hurricane Michael Disaster Relief program?  
Please contact Sherry Johnson, senior manager of Corporate Social Responsibility.  
sjohnson@cobank.com or 303-740-6518.
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