Waters-dge

Ruth and Paul Dickinson Trust Application

Please complete the following application to be considered for the Ruth and Paul Dickinson Trust
with WatersEdge Advisors. Applications must be received by the close of business on the first
Friday of November each year.

Note that this application and corresponding guidelines have changed. Please pay careful

attention to the guidelines before completing the application. You are also encouraged to read
the FAQs.

Name of Organization:

Address:

Is your organization tax-exempt under 501(c)(3) of the Internal Revenue Code?

Person completing application:

NAME TITLE

Date application submitted:

Please indicate the category under which you are applying:

O Medical () General*

*To qualify, general applicants must be located
in the green-shaded areas of the map to the right.

Amount and purpose of funds requested in the General category:

Updated November 2020



Amount and purpose of funds requested in the Medical category:

If you are applying in the General category, please indicate why you believe that your
application meets the specific General criteria as outlined in the guidelines:

If you are applying in the Medical category, please indicate why you believe that your
application meets the specific Medical criteria as outlined in the guidelines:

In addition to completing the sections above, please submit Please mail or fax completed
ONLY the following items, in the order listed, by the first forms to:
Friday of November:
e Purpose of your organization WatersEdge Advisors, Trustee
Brief historical background of your organization Ruth and Paul Dickinson Trust

Attn: Client Relations
3800 N May Ave

[ ]
e Names of governing board members
* Oklahoma City, OK 73112

Description of the chief sources or your
organization’s support

e |f you received funds in the previous year, a brief If vou have auestions. contact
summary of how those funds were used Taymara Hill%y il af

e Current financial statements of your organization thill @ WatersEdge Services.org or

by phone at 405-949-9500.
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