
 

 

If you have questions, call the IEEF at (509) 891-3016, leave your name and number, and an IEEF representative will return your call 
as soon as possible. Alternatively, you can email us at IEEF@itron.com. 

IEEF FOOD GRANT APPLICATION                         
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IEEF Food Grant Application 
The Itron Employee Emergency Foundation (IEEF) may grant emergency food assistance to 
Itron-paid employees (full or part time) up to four times per year. The grant amounts are $100 for 
one person, $200 for two people, and $300 for three or more in a household; household size is 
verified by Itron Human Resources (HR).   

Complete Section A, then have your IEEF representative and HR representative fill out Section 
B. When both sections are done, email the grant application to IEEF@itron.com or give a copy 
to your local IEEF representative. If approved, you will receive a food voucher for the granted 
amount from an IEEF representative. 

Section A. Applicant information 

Employee name: Employee ID: 

Employee title: Employee phone number:  

Itron location: Employee manager: 

Reason for application: 

 

 

How many people are in the employee’s household (including the 
employee)?  

Adults (18 years or older) _______ 
Child(ren) (17 years or younger) _______ 

With my signature, I certify the information provided is true and complete and authorizes the Itron Employee Emergency 
Foundation to obtain and/or verify all information necessary to process this application. 

______________________________________ 
Employee signature 

______________________________ 
Employee name (printed) 

__________________ 
Date 

Section B. Advocate certification and approval amount 

What is the dollar amount to be approved for the food voucher?  $100 (employee only)     
 $200 (two in household)     
 $300 (three or more in household) 

I certify the submission of application for an IEEF grant by the employee listed above. 

______________________________________ 
IEEF representative signature 

___________________________ 
Name (printed) 

___________________ 
Date 

______________________________________ 
HR representative signature 

___________________________ 
Name (printed) 

___________________ 
Date 
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