
To request to be a “Caring Cow” recipient, please fill out the following application.  Thank you for your 
interest in County Fair.  We love County Fair Customers! 

Today’s Date: ______________________ 

Organization Name: _______________________________________ 

What will the donation go towards? __________________________________________ 

Contact Name and Phone Number: ___________________________________________ 

Email of Contact Person: __________________________________________ 

Organizations address: ___________________________________________ 

 ___________________________________________ 

         ___________________________________________ 

Contact Name and Phone Number: _____________________________________ 

501 c3 Tax Number: ___________________ 

Please submit all request letters to: 

County Fair Foods 
10800 S. Western Ave. 
Chicago, IL 60643 

Or Email to Countyfairfoods@yahoo.com 

Attn: Caring Cow 

mailto:Countyfairfoods@yahoo.com
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