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ARAG Cares
Charitable Giving Application

Date

Organization Name

Project Name

Contact Name

Telephone

Amount of Request

Website

Mission Statement:

How will this request impact our community? Who will benefit?

Impact Area(s):
Access to Justice

The Future of Our Youth

Strengthening Our Communities

Diversity, Equity and Inclusion

City

Address

Contact Title

Email Address

Project Total Budget

Federal Tax Number

ZIPState
IA

$

$
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List any relationship with ARAG employees involved with your organization (Boards or committees, past 
volunteer involvement, etc.)

Do you have volunteer opportunities for ARAG team members to support your mission? 

Has this organization previously applied for funding from ARAG?

If yes, please provide details (years applied, approved/denied, amount, use of funds): 

For more information, visit www.araglegal.com/aragcares.

Terms and Conditions
All decisions concerning charitable contributions are at the sole discretion of ARAG North America Inc. and are final. Funding 
will be used for the purpose outlined in the grant award letter and may not be expended for any other purpose without prior 
written approval from ARAG. 

Any organization chosen by ARAG to receive a charitable contribution, whether through grant or sponsorship, will be 
required to provide formal acknowledgment of the contribution for tax purposes.

Recipient organization agrees to allow ARAG to use the organization’s name, logo and mission statement in ARAG 
promotional pieces and advertising.

Further, the recipient organization agrees to provide any additional information, including but not limited to photographs and 
statements to support ARAG promotional pieces and advertisements. Additionally, all contributions will be awarded under 
the condition that the recipient organization consents to public disclosure regarding the contribution. Details disclosed may 
include but are not limited to the recipient organization’s name, the purpose for which the award was given, and the amount 
of the contribution.

I have read and agree to all terms and conditions listed above.

Yes

Yes

No

No

Please return this application form to ARAGcares@ARAGlegal.com along with:
▪ Cover letter outlining program/project in detail.

▪ Budget for program/project which funds are requested

▪ Copy of current IRS Determination Letter – 501(c)(3)

▪ Most recent IRS Form 990

▪ List of Board of Directors

Signature Title Date

http://www.araglegal.com/aragcares
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