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Form 22 — Request for Confidentiality
Alterations to this document are prohibited

Either Section I OR Section II of this Form 22 (Form) must be completed and included with your Application.
This Form is required regardless of whether the Application does or does not contain material or information
for which confidential treatment is requested. Failure to submit a completed Form 22 may result in rejection
of your application.

.....................................

**The below form is to be completed, signed, and submitted ONLY if Applicant DOES NOT request confidential
treatment of any materials or information submitted in its application.

I.  Confidential Treatment is not Requested. By signing and submitting this Form 22, Applicant certifies that
a request for confidential treatment of materials or information contained in its application is not requested.
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Authorized Representative’s Signature Date

Jim Nelson General Manager
Name (Printed) Title

Coon Valley Cooperative Telephone

Association #006

Entity NOFA Number

200 EAST GRAND AVE, DES MOINES, lowa 50312 515.218.1413 OCIOGRANTS@IOWA.GOV
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