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2026 Change Within Reach Application Form
Application Deadline: August 31,2025

Please include the following information along with this form:

[C] Written letter request stating your needs for the donation
[] Any program information, newsletters, or other written material which best explains your
organization and how you intend to use the donated funds

Applicant Information

Organization Name:

Contact: Phone:

Email:

Address: State: Zip:

Required Criteria

[[] Our organization does not discriminate on the basis of race, color, creed, national origin, religion,
sex, age, sexual orientation, marital status, disability, or status in any other protected group.

[[] Our organization is a non-profit. EIN/TAX ID
[Proof of Non-Profit Status: EIN Number/Tax ID, 501(c)3 or 501(c)4 number, for example]

NOTE: W/ithout proof of non-profit status and checked agreement with the non-discrimination

statement above, we cannot honor your request. Please make sure this form is complete.

Submitting your Application
Send this completed form along with the additional requested information attached to the attention of:

Marketing Manager

Natural Harvest Food Co-op

732 N. 4th St.

Virginia, MN 55792

218.741.4663

info@naturalharvest.coop Date Submitted:

Deadline for applications is August 31, 2025.
Letters announcing the 2026 recipients will be mailed out by October 31, 2025.



